PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION FLORIDA DEPARTMENT OF STATE \'\
FOR w iy Sandra B. Mortham A
h % Al Secratary of State L F D
REWSTATEMENT e e’ DIVISION OF GORPORATIONS F ‘ -
DOCUMENT # Hb (Q§ o g8 L 22 MHIIEL
1. Corporation Name g/g? 1 Hall & ASSOClateS Inc. Y 0 STA‘T
s a WALRUS CONSTRUCTION AR
TEEL%%{}\SSEE LUR\EA

Principal Place of Business - Mailing Address

2052 Princeton Street 2052 Princeton Street

Sarasota,FL 34237 Sarasota,FL 34237
if above addresses are incorrect in any way, hne through incorrect infarmation and enter correction below,
2. New Principal Oflice Address, I Applicable 3. N9\7 Maiiing Offica Address, If Applicable 4. Date Incorporated or Qualified
N/A o e N/A Te Do Business in Florida
Suite. Apt 4. elc. Suite, Apt. #, elc. 07/01/1984
L 5. FEI Number 59_2 416312 Applied For
City & State City & Slate . Not Applicable
_ - 6.
$8.75 Additional Fro d
2P : l Country Zp Country CERTIFICATE OF $TATUS DESIRED [ SRR
7. Names and Strem Adgrqgsos of Each Officer and/or Director {Florida nenprofil corporations musi list at least 3 directors)
Name of Officers Street Address of Each
Title{s) and/or Directors Oflicer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D/P !
/ M.Russell 0'Dell 7131 Lago Street Sarasota,FL 34241
D/8 !
/ Leslie 0'Dell 7131 Lago Street Sarasota,FL 34241

fi-?’

HOCODZ2EON TS~

T SRRt
k300,00 ssdRa00. o

8. Name and Address of Cu ’ i} and Address of New Registered Agent

M.Russell 0'Dell

7131 Lago Street Sireot Adaless {P.0. Box-Numbsr is Mot Acoaptabio)
Sarasota,FL 34241

CR2EQ40 (1/98)

Suite, Apt. #, Etc,

City Siale | Zip Code

10. 1. being appolnted the registered aggp! of the above named corporation, am familiar with andg accept the obfigations of Section §07.0505, F.S.
Signature ot %_/M.Russell 0'Dell July 20,1998
Registered Agen i i Date . . -

REGISTERED AGENT MUST SIGN

11. This corporatlon owes or has paid the current year {See olher side for information
Intangible Personal Property tax due June 30. Yesxl No[] on intangible tax.)

12. | cerlify that t am an officer or director or the receiver or trustee empowerad Lo axecute this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstaternant application, the reason for dissolution has been eliminated, the corporale name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the eorporation have beon paid and the names of individuals listad on this form do nat qualify for an exemption under section 119.07(3)()), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under cath,

SIGNATURE: M,Russell O'Dell,President 07/20/98 (941)365-9393

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¢




