.5 2004 FOR PROFIT CORPORATION
' REINSTATEMENT

DOCUMENT # P03000072022

1. Entity Name
WHITLEY CONTRACTING INCORPORATED

FiLbD
CCRETARY OF STAIE
mvﬁ%mm OF CORPORATIONS

04 OCT. 22 AM 1: 27

Principal Place of Business Mailing Address

2056 LAUREL STREET 2056 LAUREL STREET

TALLAHASSEE, FL. 32303 TALLAHASSEE, FL 32303

S S ISR G WO
Suite, Apt. 4, etc. Suite, Apt. #, etc.

10142004 REIN-P CR2E098 (6/04)

City & State . City & State 4. FEI Numbgr - 0 7 g 9 9/ Appiied For
g5-¢9>5

Not Applicable

Zp Country zp Country 5. Certificate of Status Desired O ?ase';esq‘ﬁggmna'
6. Name and Address of Current Reglstered Agent 7. Name anhd Address of New Registerad Agent
Name .
WHITLEY, FRANK
2056 LAUREL STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL T Zip Code

nt fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/a//(’/ {iia

fAlure, typed or printd mw.; /’ and ke if pp (NOTE: Reg Agent quired when g / pATE /.

FILE NOWIII FEE ISM In écwrg!anoe with 5. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE O change [ Addition
NAME WHITLEY, FRANK NAME
STREET ADORESS | 2056 LAUREL STREET STREET ADDAESS
CiTY-ST-2iP TALLAHASSEE, FL 32303 CY-ST-2IP
TILE [ belete TITLE O Ghange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF CHY-ST-2IP
TIME ' 2 Delets TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-S7-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ) CITY-ST-2IP
TILE [T Detete TITLE R N  Change [ Addition
NAME NAME . gt I L g Iy g e
STREET ADDRESS : STREET ADDRESS 16721 /04—-057--013 #1850, 00
CITY-ST-2P . CITY-ST-ZP
TILE 1 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-87-2IF CImy-S1-21P

12. | hereby certify that the information supplied with this filing dg
indicated on this report or supplemental report is true and agy
of the corporation or the receiver pf trustee e ool 1o el
changed, or on an attachmen glathg

SIGNATURE:

g -

s not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal stfect as if made under oath; that | am an officer or director
te this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& empowered.
Qf//iﬁq 55 528 £y

Daytime Phone #

A 20 )



