CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISICN OF CORPCRATIONS

FILED

1. Corporation Name

R.WINGER,INC.

DOCUMENT # P05000039363

“.'-‘vl ‘ i

FALLAS "mi i

\SSEE,

f \)fnlf
FLORIDA

40015741 1504

2. Princlpal Office Address - No PO, Box #
21664 NW 415T AVE

3. Mailing Office Address
21664 NW 41ST AVE

06/18/03--01005—-017  #*450, 00

Suite, Apt. #, atc.

Suite, Apt. #, etc.

REINSTATERFENT 02 o

4.
Date ncomaraled or Qualled A RGH 15,2005

7. Name and Address of Currant Registered Agent

City & State City & State
LAWTEY , FLORIDA LAWTEY ,FLORIDA S byt et l
[o} cable
Zip Country Zip Country S, 4 =
32058 BRADFORD 32058 BRADFORD CERTIFIGATE OF STATUS DESIRED [] 53,1? Jdddiianay Fee eduirca
i

Name
RUSSELL R. WINGER

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Strest Address {P.Q. Box Numbar Is Not Acceptable)
21664 NW 41ST AVE

the prior notices. By checking this box, you
are certifying the prior notices wers not

Suite, Apt. #, Etc.

received and requesting the reinstatement
fee be waived.

City
LAWTEY

State

Zip Cod
32058

FL

/’

Signature of
Registersd Agent

k

REGISTERED AG

8. I, being appointed the registerad agent of the above named corporation, am familiar with and accapt the obligations of section 607.0505 or 517.0503, F.S.

pate MUNE 15,2000

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

SIGNATURE:

SIGNATURE AND TYPED OR

Titles Officers r:ﬁmf E)irec!ors :C;thrr?:;r?r?c;?gf 8{,—5;%? City / State / Zip
P RUSSELL WINGER 21664 NW 41ST AVE LAWTEY , FL 32058
O
T
[ EE———— B ittt N ww——

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further cartify that when fillng
this reinstatement applicaticn, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S.. that all feas
owed by the corporation have bean 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
on this application is true and accurate, and my signature shall have the same legal effect as if mada under oath.

USSELL R. WINGER

JUNE 15,2009 727-243-6812

/EO’NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




