R
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_ APF"EICﬁTION FLORIDA DEPARTMENT OF STATE
\. “*Katherine Harris A R
FQR Secretary of State 'FILED
RE‘NSTA-I-EM ENT DIVISION OF COR&’JHATIONS .
_ & 02SEP 30 PHI2: 26
DOCUMENT # F95000005886
1. Cgrporﬁion Name ' S&CH%H”W G STAT E /

Ff\LL.AH.fASP.‘EE, FLORIDA

~
"

| WALKER AND ASSOCIATES OF VIRGINIA, INC.

Principal Place of Business Mailing Address

R R
PEMSTAVEMERT o[0T

i above addresses are incorrect in any way, fine through incorrect information and enter correction below.

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
R To Do Businass in Fiorida 12/04/1995
Suite, Apt. #, etc. Suite, Apt. #, elc. , ,
: 5. FE! Number Applied For
City & State City & State . 54‘%82503 ) Not Applicable
Zi Count Zip Country 6. $8.75 Additional Fee reéuired
P vy e S e ). CERTIFICATE OF STATUS DESIRED (] NASNSIpS iy

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at teast 3 directors)

e | e o e 3 St s o ) Ciy St 12
VAS WHITLEY, MARK L - 7120 OLD HWY. 52 WELCOME NC 27374
8D WALKER, VIRGINIAM - S - 7128 OLD HwY. 52 WELCOME NC 27374
TO WALKER, MILTON C 7129 OLD HWY. 52 WELCOME NC 27374
P WALKER, MARK C 7129 OLD HIGHWAY 52 WELCOME NC 27374
OO TS0 ——2
-10/02/02--01015-~0118
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name =
e e S;
COH_PS)RAHON SERVICE COMPANY Street Address (P.0O. Box Number is Not Acceptable)
1201 HAYS STREET o M i
{—— TALLAHASSEE -FL-32301-2525— - ———-——— -~ - ["Suile, ApL.¥, Blo.— -~ - — —- 5
City State | Zip Code
FL

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and acespt the obligations of Section 607.0505, F.S.

s ZCOSUGUMATH BLE IR MIUIRSREN ) prel® ., I/rs/o2

REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. | turther centify that when filing
this reinstatement application, the reason for dissolution has been efiminated, 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 119.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signatuie shall have the same legal effact as if made under oath.

throlhx/ Diveckor o
SIGNATURE: S I G H\WQFW Cﬁ cﬁﬂzse?rEL@Bmwm) ‘\[ ! 0/61_- 334 73/-546Y

=

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

RN A




