PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

n APF‘)UCATlON 7'\;\ FLORIDA DEPARTMENT OF STATE
FOR e Sandra B. Mortham -

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F\LED

DOCUMENT # {12 4 i1 N30 P LhL

1. Corporation Name
TATE
HERMAN WALKER CORPORATION TSAE&RS@SYEEFF?_GRIDA

o
Sy 1

Principal Place of Business Mailing Address

9000 SW 168TH STREET “E‘“STATEM‘.M‘

MIAMI, FLORIDA 33157

If above addresses are incorrect in any way, ling through incorrec! information and enter correction below.

2. New Principal Office Address, If Applicable 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualdied
To Do Business in Florida
Suite, Apl. #, eic. Suite, Apt. #, ete. 12/27/7¢9
5. FEI Number Applied For
Cily & State City 8 Slale 59-1955164 Not Applicable
Zp Country Zip Country 6 $8.75 Additionat Fec required
CERTIFIGATE OF STATUS DESIRED ] [P

7. Names and Street Addresses of Each Officer and/or Directar {Florida nonprofit corporations must list af least 3 directors}

Name of Otficers Strest Address of Fach
Titla(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P LYNN FRENCH 7740 SW. 181ST TERR MIAMI, FL 33157
vP JOYCE GANN 22140 SW 152ND AVE GOULDS, FL 33170
S LYNN FRENCH 7740 _SW 181ST TERR _ |MIAMI, FL 33157
T MARGOT WALKER 9000 SW 168TH STREET |MIAMI, FL 33157
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name g
LYNN FRENCH , )
7740 S .W. 181ST TERR. Street Address (P.O. Box Number is Mol Acceplahle) %
MIAMI FL 33157 Suite, Apl ¥, ELG. s P gt
' R Jonopzesaosl ——1
City =07/ 07 e a5 —
w1 DECERD|  wek 020, O

LY
l)\ﬂ. |, being appointed tha registerad a! of the above named corporation, am familiar with and accept the obligations of Section 607,0605, F.S.
3

stk Pl B ot e &/39 /97

ISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 189.032, Florida Statutes. Yes] No [x] on intangiole tax.J

12. 1 cortity that | am an oficer or director or the receiver or trustes empowered to execule this application as provided for in chapter 607 or 617, F.S. | further ceify that when filing
this reinstatemnant application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all {ees
owed by the comporation have been paid and the names of individuals listed on this form do not quality 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 ltega! effeci as if made under oalh.

) M/Z LYNN W. FRENCH - 30 2
¥ pnlézulfﬁgap $IGRING OFFICER G DIRECTOR ' 4/’?9/702 ' fﬁffﬁ% 77




