he o - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F ‘ ! E ﬂ
Z0TDEC 13 &M 9:57
DOCUMENT # P98000004176 . \'Lv'ﬂ UgRY OF STATE
1. Corporation Name ALLAHASSEE, FLGRID:
LRW & JTW, Inc.
2. Principal Office Address - No P.0. Box # Mailing Office Addrass
940 NW 247th Drive 940 NW 247th Drive CR2E0B1 (1/07)
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
4. n uali
To 0o Bosmess mPoisa . 01/13/1998
City & State City & State
. R Applied For
Newberry, Florida Newberry, Florida 8934858302 e
Zip Country Zip Country 6. ]
32669 USA 32669 USA CERTIFICATE OF STATUS DESIRED 873 Additional Fee req
T. Name and Address of Current Registered Agent |
:jac")‘hn C0|undjia .The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
WWQMWDDIFR‘}%\WMW) the prior notices. By checking this box, you
_ are certifying the prior notices were not
Suite, Apt. #, Etc, received and requesting the reinstatement
: fee be waived.
32868 N/
R — - o |
. 1, bei i o regi QP ah :Fu am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. W
A\,
Wl & u( = owe 12/12/2007 \
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
Trles Officers I::g}gf If:)ireclors %‘?.:;T:J?:f 8!,52,‘;? City / State / Zip
P/D |Larry R. Watson 940 NW 247th Drive Newberry, Florida 32669

S/D |Ernest S. Windsor 940 NW 247th Drive Newberry, Florida 32669

e MEN VA AR
R_EANSU\W 9, 0]

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 certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
i en paid andthe names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, .S, The information indicated
rue and docurate, and mY signatf}e shall have the same legat effect as f made under oath.

on this application j

SIGNATURE: 21_. EmestS. Windsor 12/12/2007 352-472-9157

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylme Phone #




