2008 FOR PROFIT CORPORATION 2 e
REINSTATEMENT

DOCUMENT # P03000136805
1. Enlity Name Fl L E D
WILAWAY INC )
09 JAN -6 PN 5: 39
Principal Place of Business Mailing Address ')t L’KL 1AR Y STA E
P.0. BOX 701214 P.0. BOX 701214 TALLAHASSEE, FLOR[DA
ST. CLOUD, FL 34770-1214 ST. CLOUD, FL 347701214
2. Principal Place of Business - No PO, Box # 3. Mailing Address ’L wm m Illll |W|I’ ‘I Im
Suite, Apt #, elc. Suite, Apt. ¥, atc. 1124 nmr&%
City & Stata City & State 4. FEI Number Applied For
20-0409550 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 1 ?g'giadr:;umal
0. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglistsred Agent
Name :
WILHELM, ERIC L
924 GEORGIA AVENUE Strest Address (P.O. Box Number is Not Acceptable)
ST. CLOUD, FL 34769
City FL I Zip Code

8, Tho above named entity submits this statement for the purpase of changing its registered cffice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prntad nama of regisiered agent and bitle il applicatse. {NOTE: Ragistered Agent signature requined wiven reinstating} . DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., the
Aftor January 1, 2009, Fao will bo $300.00 corporation dig not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P,D O Defets TITLE [ Chenge [ Addition
HAME WILHELM, ERIC L NAME *"Jl__l 1 ;.T_J“"]tl'quE:E!'q
STREET ADDRESS | P.O. BOX 701214 STREET ADDRESS MAIEAS =01 9-—010 %150, 00
Ciry-53-2ip STCLOUD, FL 347701214 CITY-51-2P saeils - - LR
TILE ) Detete TITEE : ) change  [T) Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S1- 2P
TILE [ pelete TITLE [JChange [} Acgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P p oTY-5T-2P
TILE )\/ 1 1 oeete e [l Change [ Addition
NAME I l/( NAME
SIREET AUDRESS STREET ADDRESS ’
CITY-ST-2P CITY-S$1-2P
TITLE 3 Delele TINE . O cChange ] Actition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P CITY-SI. 2P
TME [ Deiste TMLE : [ Change [T Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12, | hereby cortify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this raport or supplementa! report is true and accurate and that my signature shall have 1he same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustea empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atiachgegs with a ith all othgetiKe empgwered
AR

SIGNATUR

oR DIRECTOR Dats Dayterme Phone #




