. PLEASE READ ALL INSTRUCTIONS BEFORE COMP! =h 1~ Tuiie =nmns Rarss.

FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham

RE DIVISION OF CORPORATIONS

DOCUMENT #  J24354 7 Secretary of State

1. Corporation Name

WALKER INDUSTRIES, INC. L § i et N YRR
Principal Place of Businass Mailing Addrass -

% JOHN L. WALKER % JOHN L. WALKER

7208 MASSACHUSETTS STREET 7208 MASSACHUSETTS STREET

PANAMA CITY FL 32404 PANAMA CITY FL 32404

If above addressas are incorract in any way, line through Incorrect infermation and enter correction below.

Secretary of State DGC 14 1998 Sooam

2. New Principal Offica Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Elorida
Suite, Apt. &, eic, — Suiie, ApL 7, eto. - — 07/16/1986
5. FEI Number Applied For
City & State Cily & State 59—2803423 Mot App]icab[e
i _ 5. iy
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ i

7. Names and Strest Addressas of Each Officer and/or Director (Flarida nonprefit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Titlels) and/or Directors Officer and/or Director City / State / Zip
i 2 _t 3 (Do NOT Use Post Office Box Numbers) 4
v WALKER, JOHN L. 7208 MASSACHUSSETTS ST. PANAMA CITY FL
DP WALKER, CAROLYN J. 7208 MASSACHUSSETTS ST, PANAMA CITY FL

oruyIn2 T4 a-——n

sk 150,00 sk 150,00
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8. Nama and Address of CGurrent Registered Agent 9. Name and Address of New Reglstered Agent
T — ) Narme

WALKER, CAROLYN J. Streat Address (B.0. Box Number is Not Accaptabie)

7208 MASSACHUSETTS STREET

PANAMA CITY FL 32404 Sulte, Apt. # Bte.

City N - o 7| State | Zip Code

10Q. |, being appainted the pegisterad age witl'and accept the obligations of Section 607.0505, F.S.
Signature of [
Rgulstered Agent Date g ﬁ [ Z ¢

P
ISTERED AGENT MUST Sl N

11. This cofb&étion owes or has paid the current year (See other side for information
~ Intangible Personat Property tax due June 30. Yes m No ] on intangible tax.)

12. [ certify that | arm an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, 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 fisted on this form do net qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

¢ 2'569
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AATIRE AND P D O PHINTEY NAME OF SIGNING OFFICER OR DIRECTOR = Dae Daytime Phone #
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December 2, 19858

Florida Secretary of State
Corporate Records

P. O. Box 6327
Tallahassee, FL 32314

Dear Sir:

Enciosed is. my check for my Torporation renewal. I am
requesting consideration in abating some or all of the penalties
for failure to renew my corporation timely. This was not a
deliberate act on my part. My wiie, Carolyn Walker, who is the
President of Walker Industries, Inc., suffered an anyneurism,
the 28th of January 1998. She was in intensive care for weeks
and then in a nursing home for months. She is on the road to
recover but still suffersrfromighort term memory ioss. Carolyn
handled all the corporate records and I was unaware of all the .
records and accounting process needed to run this corporation. I

feel this is an isolated case and I am trying wy best to insure all

paperwork and records are f£iled timely.

John Walker -
Walker Industries, Inc. . - -



