PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State 0R &
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # F62506 BT

1. Corporation Nameg

Charles M. Walk, Inc

2. Principal Office Address 3. Mailing Office Address t, L*l ‘»;:”‘\-'f .'; .. ) _‘,V-_ d fé§ Oé
993 S.W. Jafus Ave. same Vi 0D b bty s © D e
Suite, Apt. #, etc. Suite, Apl. #, ete,

4, Data | ted or Qual

To B0 bosness n Foriea 01 /08/1982 I
City & State . City & State
Lake City, Florida 5. FEI Number Appliea For |
¥ |Not Applicable

2Zi Coun Zip Country

[-8 tn
§2024 Ug . CERTIFICATE OF 57ATUS DESIRED[ /] Aot i

7. Name and Address of Current Reglsterod Agent

Charles M. Walk ,. :
§§3\u§wo j Fumber Nog Acoeptable)

Suite, Apt. 4, Elc.

i ' State g 8?
(ke City, FL | 32024
8. |, being appointed t [qgl ered agent of the above named corporation, am familiar with and accept the obligations of section §07.050% or §17.0503, F.5.
Signalum iy y m /55\_@@& g /
Registered Agent 1_7-- Date . 4 l as otﬂ
[] ¥

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Name of Street Address of Each s
Officars and/or Directors Officer and/or Director City / State / Zip

pesT Charles M. Walk 993 S.W. Jafus Ave. Lake City, Florida 32024

GO00ES4 313254
D408 QG- A0 3 -0 743207 C0

10Q. 1 certify that | am an officer or director or the receiver of trustee empowered to execute this application as proviaed for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application. the reason for dissolution nas been eliminated, the corporate name satisfies 1ne requiremants of section 607.0401 or 617.0401, F.5,, that afl fees

owad by the corporation hava been paid and the names of Individuals listed an this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is trug and accurate, and my signature shall have the sams legal efiect as if made under oath.
UL 150 -

ﬂ?//l//ﬂ/ Chad.c M. Lwhlic .5)9_‘3){314 Ol

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

Titles

SIGNATURE:




