N PLEASE READ ALL lNSTHUCTlONS BEFORE COMPLETING TH|S FORM

B. |, being appointed the fegistered agent of the above narped corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

pate 2/ 3/04

Signature of
Registered Agent

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

Titles Officers E:cr!r;gro If:)irectors gt;f?:;rA:lf::lr?grs 35'5&3? ' Ciiy / State { Zip
D Donald F. Beckham ‘ 55 Riverside Drive 'St. Marks, FL 32355
D Nancy S. Beckham 55 Riverside Drive St. Marks, FL 32355

10. | certify that | am an officer or director or the recsiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing

this reinstatement appllcatlon the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
nd accurate, and my signature shall have the same legal effect as if made under oath.

(/ANancy 5. Beckham
W___/

on this application is tru

5/3/04 (850) 926-5352

P| INTED IAME OF SIGNING QFFICER OR DIRECTOR Data Davytime Phone #

SIGNATURE:

Tt L 4, Vi
CORPORATION FLORIDA DEPARTMENT OF STATE ‘“ TASSEL s ESUT%TE
: ' Secretary of State ' 04
REINSTATEMENT DIVISION OF CORPORATIONS 04 MA Y ‘3
DOCUMENT # [/4730/
1. Corporgtion: Name
- Waldon, Inc.
| REINSTATEMENT »3-04
2. Principal Office Address 3. Mailing Office Address
55 Riverside Drive PO Box 112 : o
Suite, Apt. #, etc. Suite, Apt. #, etc. % _
4. Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State ° e 7/01 /92
St. Marks, FL 32355 St Marks FL 32355 5. FEI Number Applied For
59-3131618 Not Applicable
Ze Country Z Country . $8.75 Acditional Fee required
32 355 USA 3235 5 USA CERTIFICATE OF STATUS DESIHEDE for a Certificate of St;us
) 7. Name and Address of Current Reglstered Agent
Name : =inlniy l'—'*“—”'l“';—_"f-“-q'%.“h
Nancy S. Beckham 0510 04--01 091 --009 400,100
Street Address {P.O. Box Number is Not Acceptable) ’
55 Riverside Drive : = —; S T s T e o T
Sule, AL %, £ o0/ DiT 01+ 5
City State Zip Code
~, St. Marks FL |32355

CR2EQ8B1 {01/04)




