FLORIDA DEPARTMENT OF STATE EcRe At
Katherine Harris HYISION oF CORPORA
Secrotary of State BN

DIVISION OF CORPORATIONS ) 00 OEC 20 AH 1) 21

DOCUMENT # NLRULS

1. Corporation Name

WALTON BEAN COMPANY

2. Principal Office Address 3. Mailing Office Address ;
226 S. Palafox Place Tty =
Suite, Apt. #, elc. Suite, Apt. #, etc. D—”C “ ﬁtﬁ @T@?E" M ng 3 ” 0/
o 9th Floor, Seville Tower 4! Dateiindorporated or Qualified
’ l To Do Business in Florida 3 / 28 /6 3
City & State -t City & State T =
Pensacola ’ FL 32501 5. FELNumber Applied For
59-1003565 Not Applicable
Zip Country Zip Country 5. s
8.75 Additional Fee required
32501 . . CERTIFICATE OF STATUS DESIRED I:] tor a Certiticate of Status

7. Name and Address of Current Registered Agent

Mame
M. J. Menge =lulalnlni=ltc R R=tek-T1 Co|
Street Address (P.O. Box Number is Not Acceptable) ’

226 s. Palafox Place

Suite, Apt. #, Etc. .
9th Floor, SevillerTower

2
)

State Zip Code

%ty nsacola
a a
FL | 32501

a
B. |, being appointed the registered agent of the abqve named carporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.5. S

a
Signature af §
Registered Agent - Pttt Date 1 2/1 8/2000 §

/ / REGISTERER/AGENT MUST SIGN

9. Names and Street Addresses of Each Hﬁicer and/or Director {Florida nonprofit corporations must list at least 3 directors)

i Nare of Street Address of Each , -
: Titles Officers and/or Directors Officer and/or Director Gity / State / Zip
i -D ' ) . .
v IE':'/T Mz J. Menge -~ - - 226 8.. palafox Place -- { pensacola, FL 32501 . -
J Orh Floor Seville Tower-

L™ § T S S L S - A e S

AV
L/

40. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicaiion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seciion 807.0401 or £17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quaify for an exemption under section 119.07(3)(), 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,

SIGNI'\TURE: Z?Q %x, A Men e | /4’/4‘7/&0 (850) 434241/

s(sNAmnéﬁ‘wpso OR PRINTED NSIE OF SIGNING OFFICER OR DIRECTOR_/ Pate Daytime Phone #

v




