. ' V‘.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I
CORPORATION FLORIDA DEPARTMENT OF STATE Sodue 0
REINSTATEMENT Secretary of State ITRE
DIVISION OF CORPORATICNS [CRLI L

DOCUMENT # P04000144550

1. Corporation Name

W KM PROPERTIES, INC.

2. Principal Office Address . 3. Mailing Office Address
18680 Blue Star Highway | 18680 Blue Star Highway CRIEOBT (12/05)
Suite, Apt. #, etc. Suite, Apt. #, etc. -
4. Date | ted or Quatifiad
Tobosusmessmroria  10/19/2004 I
City & State City & S_tate

uincy, FL Quincy, FL * 501788398 oo
252 351 fngA %2 351 @ugvA 8- CERTIGATE OF STATUS PR g | *°: 12 Additio

7. Name and Address of Current Registered Agent

Frank E. Bondurant
AR50 ArEV Stte "Strest

Suite, Apt. #, Etc.

fMarianna FL | 32446 I

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

S s Mandloiis N F— _4/26/2006

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

© Name of Straet Address of Each . .
Tities Officers and/or Directors Officer and/or Diractor City / State / Zip

rsmo | McDaniel, Kevin 7280 Highway 90 Grand Ridge, FL 32442

7 7/,,/'\/(\

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when fling
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requiraments of section 607.0401 or 617.04(H, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

an this application is true and accurat y signature shall have the same legal effect as if made under oath.
G T - -
SIGNATURE: Kn,_.\k 4/26/06 850-509-0510
élé{(ATune AND‘TYPED\J\R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #
Y

ad Mtamme RAAY 1 9 F0OR



