2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000136573 =1 3 o ﬁ““,‘,
1. Entity Name L deim e
D. WHITT CONSTRUCTION INC. A
05 HAY 16 A 38
Principal Place of Business Mailing Address . ank [ G v
55 CHANCE CT. §5 CHANCE CT. TALLATIASSEE, FLORID:
CRAWFORDVILLE, FL. 32327 CRAWFORDVILLE, FL 32327 e
e v ICWETAEOD G KTARED OO0
Suite, Apt. #, etc. Suite, Apt, #, etc. 05162005 AEIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number s — ] ﬁgpued For
b g_. 3\6 ‘7 g ._l) 06 I |NolApplicab!e
Zip Country Zip Country 5. Catificate of Status Desired O fg'g;ﬁ?g"mal
6. Name and Address of Cutrent Registered Agent 7. Name and Addross of New Registered Agent

Name

WHITT, DANNIE W
55 CHANCE CT. Street Address {P.O, Box Number is Not Acceplable)

CRAWFORDVILLE, FL 32327

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen: and title if apphcable {NOTE: Rug: Agent sig q whan reii i DATE
In accordance with 5. 607.193{2)(b), F.S., the

FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
hi(3 P O delete TITLE [ Charge ] Additien
NAME WHITT, DANNIE W NAME
STREET ADDRESS | 55 CHANCE CT. STREET ADDRESS
CiTY-§T-2IP CRAWFQORDVILLE, FL 32327 CiTY-ST-21P
:n::f& \YVHITT SHARCN L D peee TmEE 1 r"}.:: I; !’I;'—r’"':' FS 4,; :;a E' g qnn.gE Y E-l e

' HAM 05/ 16A05--01031--003 #3000

STREET ADDRESS | 55 CHANCE CT. STAEET ADDRESS
CITY-ST-7IP CRAWFORDVILLE, FL. 32327 CITy-ST-2P
TITLE O pelete THLE [ Change  [J Addition
NAME NAME
STREET ABORESS STREET ADORESS
CITY-ST-ZP CITY-ST.2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
TLE [T Delete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-51-2P CITY-ST-2IP
TITLE O Delete TILE {Jchange [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | hereby cerlify thal the information supplied wilh this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if
changed, or gn an attachment with an addrass, with all other like empowered.

SIGNATURE:

3 A
ATURE AND TYPED OF PRINTED NAME QF SIGMING OFFICER OR DIRECTOR Date Daytime Phane #




