PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Y g Katherine Harris
FOR
Secretary of State Eir
REINSTATEMENT DIVISION OF CORPORATIONS ‘ ILED
DOCUMENT # 720690 | 00NV -6 |: g3
1. Corporation Name SECRE: A BN .
I%%%QETQR&QF STATE
WALSINGHAM APARTMENTS INC. oo TALLAHASSEE £ oRipA
Principal Place of Business Mailing Address :’f’ )
e WA
OFFICE #125 OFFICE #1125
LARGO FL 34844 LARGO FL 4o '
us us MY y: 3 o 7 )
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ¢ LB T8 Y .“- 13 ; u th; '
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified i
To Do Business in Florida
Suite, Apt. #, otc, Suite, Apt. #, efc. 04, 09[ 1971
B B 5 FE! Number Applied For
City & State City & State 59-1788276 Not Applicable
- - 6. . .
g3y 7e | 2'93 2774 Country CERTIFICATE OF STATUS nesmeo

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2EQ40 (8/00)

Narne of Officers Street Address of Each
] Title(s) 2 and/or Directors 5 Officer and/or Director 4 City / State / Zip
~PB——r-MittERJAMES— ~45-BIRGHREE-S— HOMOSASSA-RI-34446
“Np——KELLEY-MICHARL S-S5 YORKVILEE-1-80560—
=¥P 21 BALLANTYNE, STEVE 507 COMMISSINERS RD E LONDON ONTARIO CA N6C 2
SD BLAND, JAMES 330LRADR AURORA 1L 60506
”l._‘
0 LEDEN, OTT0 +38-DUNCAN-BRRE- 59 5 WRLAMVTPAZ AJRORA IL-60606
- s—
VP |WEBER WHLIER N5 3] WARZSINGHATY R2 | LARED, FL 33774
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
— T ' T BERNARD L. CHRISTOFERSON
LAMBERT, EUGENE Street Address (P.0. Box Number is Not Acceptable)
11483 OAKHURST RD IS 3} WHLS IAVEHRM RD
LARGD FL 33774 Suita, Apt. #, Etc.
#1723
City State | Zip Code
LPRES FL|3377¥

19.”, being appointed the registazd agent of the above named corporation, am familiar with,4nd accept the obligations of Saction 607.0505, F.5.
3,

) SR T L e AR R T S e I

Signature of ) hn- o \ﬂ% NSF TP K R . //

Registered Agent - P i, - oL ' b’-D Date l{ /, ‘?M
]

T REGISTERED AGENT MUAT SIGN

11. I 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.&. | further cartify that when filing
this reinstaterment application, the reason for dissclution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, 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 under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath, o — — -— —

1DuﬂDd&BdlU1z.b
~12/01/00--01001--023
ERFHTI6, 25 w236, 25
TNl Y
k\ﬂ"l.ﬁ:.if RETINY P kﬁ /’ / on

|3IK)G,QFHCER OR DIRECTOR Date Daytime Phone #
»rNVLE

' SIGNATURE:




