2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000053018

1. Entity Name

W.C.WrSE FILL & GRADING, INC. FILED

D8 HOY -3 PH 4: 03

Principal Ptace of Business Mailing Address e ‘ e
4081 E FORT APPACHE PLACE 4081 E FORT APPACHE PLACE Sk SIATE
DUNNELLON, FL 34434 DUNNELLON, FL 34434 ALEGHASSEE FLORIDA

TS RSB RHA A

Suiie, Apt. #, etc. Suite, Apt. #, eic. zﬁﬁ Mé% 2
1029 TRENEATER gm?awm)
flie idvy :t"m 0

el
City & State City & State 4. FEI Number Applied For
02-0720181 Naot Applica
Zip Country Zp Country 5. Certificate of Status Desired O gi’gg,ﬁf:}mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WISE, MARTHA M
4081 E FORT APPACHE PLACE Street Address {P.O. Box Number is Not Acceptable)
DUNNELLCN, FL 34434
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE%@M? J Z///Ja_

Signdture, typed of printed namae of regisierad agent anc lile il applicable (NOTE: Registsred Agert signature required whaen reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with 5. 807.193(2)(b), F.S., the
After January 1, 2009, Fee will ba $300.00 comporation did not receive the prior notice.
10. GFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [J Change [ Addition
NAME WISE, MARHTA M NAME
STREET ADDRESS | 4081 E FORT APPACHE PLACE STREET ADDRESS
CITY-§1.2IP DUNNELLON, FL 34434 CIY-$T-ZP
TILE T [ delete TITLE [Jchange [ Addition
NAME WISE, MARTH M . NAME
STREET ADDRESS | 4801 EAST FORT APACHEE PLACE STREET ADDRESS SOl =2rvYSsSTYiIsns
GTv-ST-7P | DUNNELLON, FL 34434 GTY-s1-2F 11A03208--01050~-012 150,00
TITLE b [ elete TITLE [ Change™ [ Addition
NAME WISE, THOMAS E NAME
STREET ADDRESS | 4801 EAST FORT APACHEE PLACE STREET ADDRESS
CITY-ST-2P DUNNELLON, FL 34434 CITY-5T-2IP
TITLE ] pelete TITLE [JChange [ Addition
HAVE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P l ] I 1 CITY-ST-2P
THLE r YO Deler TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: M Lk e Dol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dace Daytme Phong #



