PLEASE READ ALL INSTRUCTIONS BEFOHECQ

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1 Corporatten Name

WALCON, INC.

BOCUMENT # £/ (rinciiHs

Pancipal Place ol Business

P. 0. Box 49711
Sarasota, FL 34230

Mailing Addsess

It above addresses are incarrect n any way, line through incorect information and ener comection belowy,

96 0EC 26 My 9:57

SECRETARY OF STA
TALLAHASSEE, FLOHITI:'}EA

DO NOT WRITE IN THIS SPACE

2 New Pnnaipal Office Address. Il Apphcable

3. New Mailing Address, !l Applicable

Sude, Apt B, 01

Sunte, Apl. #, elc.

To Do Business in Fiorida

4. Date Incomporated or Qualified

5. FEI Numbaer

Applied For
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5 e
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7 Namas and Streel Addresses of Each Ofticer and/or Directer {Flonda nonprofil corporations must list al least 3 directars)

Name of Qflicers

Tue(s) and/or Direclors
1

Street Address of Each
Officer and/or Director
3 {Do NOT Uss Post Office Box Numbars}

City / Stale / Zip

Pres. {Connie B. Pierce

1740 East Ave. S50.

Sarasota, FL 34239
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. 8. Name and Address of Current Registored Agent

/44{4//5 /

9. Name and Address of Hew Registared Agent AV

‘ Connie B. Pierce
“# 1740 East Avenue So.
Sarasota, FL 34239

Name

Straot Address (P.G. Box Number is Not Acceptabilo)

Suilg, Apt. 4, Efc.

City

State

FL

Zip Coda

Signature ol
Registered Agant

e

€f,/
STEREB’AGENT MUST BIGN

cd corporation, am familiar with and accepl tho obligations of Seclion 607.0505, F.S.

oo [R=RY P f

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statules.

Yes D No EI

(See other gido for inlormation
on intangible tax.}
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12. | do hereby cortly Ihat he nlermation supphed with this filng (s voluntanily tumished and doas not quality for the exemption slated In Soction 110.07(3)(k), Florida Stalutos. | ro-
lgaso the Dwision of Coiporations (rom any hobility of non-compliance with Section 119.07(3)k) in the evenl that the Infomation sy ?Iiod is deomed exempl from public acegss. |
cortify that | am an officer or diractar or the recotver of lrusloo empowered 10 oxaculs this application as provided for in chaptor 6f
Ihis imnstaloment apphcation the reason for dissolution has boon climinalad, tho corporale name salisfins the roquirements of section 607.0401 or 617.0401
feos owed by tha comoration have hoen pad. The Informalion indicaled on this application is lrue and accurate, and my slgnature shall have the same Iogal olfecl as i mado

or 8%7, F.5. | turther cerlity thal when filing -
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'=' R
fickeSatrfotes

it anyels fi0 N P TR

(L
T

x b e o AT b 2

AL R A LT

AR B ST -By=Pierce—-12:

Y

{@4/96—3410955-7550

o

UTRIT AN [ SN TTY ]




