PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPUCATION Sandra B. Mortham -y
FOR Secretar;/ of State F l L. - E—t’
R E I NSTATEMENT DIVISION OF CORPQRATIONS

'DOCUMENT #  H04336 9THAR -6 M & 29

1. Corporation Name SEC“L lfﬁﬂ“{ OF STATE.
WALSINGHAM DEVELOPMENT COMPANY, INC. TALLARASSEE F LORIDA
Principal Place of Business Mailing Address
ek el bhgelrd LT
PANAMA CITY BEACH FL 32413 PANAMA CITY BEAGH FL 32413

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

2. New Principal Office Address, If Apslicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Quallfied
To Do Business in Florida w] 18] 16984
Suite, Apl. ¥, elc. Suite, Apt. #, el
6. FEI Numbert Appliod For
City & Stale City & State 59-2434375 Not Applicable
T 6. $B.75 Additional Foc reguired
2p Country zp Country CERTIFICATE OF STATUS DESIRED ] RSB

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list a1 least 3 directors)

REINSTATEMENT e ®

CR2E040 (7/96)

Nama of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4
D WALSINGHAM, WILLIAM M. 14520 FRONT BEACH ROAD PANAMA CITY BCH, FL
PD WALSINGHAM, A. GARY 14520 FRONT BEACH ROAD PANAMA CITY BCH. FL
QOO0 )
03/107 E?J -010&4-—-01 1
(LR
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Namea
T. GODWIN PA Strest Address (P.0. Box Number is Not Acceplable)
9230 BACK BEACH RD. roet Retess 1.5 Bex
PANAMA CITY BEACH FL 32407 Sulte, ApL ¥, Etc.
City State | Zip Code
FL

[770.”1, being appinigd Yie repisiored agent of the above named corporaiion, am Tamiliar with and accept the obligations of Section 607 0505, F.5.

e 111510

Signature of
Registered Agen!

" REGISTERED AGENT MUST SIGN

11. Does this corpeoration pay any intangible tax to the (Sea other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes P No [ on Intanglble tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 607 or 817, F.5. i further certify that when filing
this reinstatgment application, the reason for dissolution has been aliminated, the corporate name salisties the requirements of section 807.0401 or §17,0401, F.5., that all fees
owed by thegorporation have been paid and the names of individuals listed on this torm do not qualify for an exemption under section 119.07(3)({i}, £.8. The Information Indicated
on this apple ‘ion is true and accurate, and my signaiure shall have the same legal effect as if mads under oath.

SIGNATURE;

lL/Ji/____ﬂ

Daytime Phone ¥




