PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

P

L T —
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris FILED
REINSTATEMENT Seoretary of State :
DIVISION OF CORPORATIONS QOOCT24 PH s 11

DOCUMENT # - J 68270

1. Comporation Name } Fe

LY GF STATE
L. FUSRIBA

Walker Investments, Inc.

2. Principal Offica Address 3. Mailing Office Address
931 N. Pennsylvania Avenue P. 0. Box 754
Suite, Apr, ¥, otc. Sulte, Ap. #, elc.
4. Date Incorporated or Queliied
Ta Do Business in Florida . .
City & Stare City & Stale 4-20-87 : I
Winter Park, FL Winter Park, FL . 5. FEI Number Appliod For  J
o ™ 7= o 59-2785436 Not Applicable
ip umiry P ntry ; .
Usa 6. . : 7 tonat foe requé
32789 USA 32790 CERTIFICATE OF STATUS DESIRED L] ISOSAIRsTct il

7. Nameand Address of Current Registered Agent

Name
R. Lance Walker

Swoet Address (P.Q. Gox Number is Not Acceptable)

931 N. Pemmsylvania Avenue eTRia e T
Suite. Apt, #, Ete,

C=-10/26/I--010 21

e
[

[t}

| havg th

gl (50, 0 s 1 TR0, 00
City State Zip Code ’ N
Winter Park FL | 32789
| ————————— A . —— . A nf—
8. 1. being appointed the registered agent ol the above named corporation, am familiar with and acoept the obligations of saction 607,0505 ar 917.0503, F.8,
Signature ot / .
Repistered Agent - : Date ( Q20 e _
REGISTERED AGENT MUST SIGN -
—————— o e N a——
9. Nameyand Street Aodresses of Each Officer andfor Direotor (Flerida nonprofit comparations must list at laast 2 diractore) t
» Name of Strost Adaress of Each o
Tites \ Qiticers and/or Direciors Officer ang/or Director Ciry / Stato / Zip
Pres/ i . . o
nir {R. Lance Walker 931 N. Pennsylvania Ave Winter Park, FL 32789
vp/
Dir |Joseph A, Fisher 931 N. Pennsylvania Ave Winter Park, FL 32789
T AT S
oo e e e ﬁég Y
el T M RWREICY
B Yupdu e T
. __ A R N . A
10. 1 Certity that | am an oficar of director or the racgiver of ietes empowered [o execute this application as provided for in chapter 607 er 617, F.5. | further certily that when filing
thia relnstatemnent appligaion, (he reason Tor dissolution has bean sliminated, the corporate hame cauisfies the requiraments of soction 507.0404 or 817.0401, F.S, that a rees
owed Dy the corporati ¥ Deen paid and the names of Individuals listed on this form do not qualily for an exemption under section 119.07(3){), £.S. The information Indicated
on this application is 1 cocyrate, and mygjgna X

me Icgal effect as if made under oath.

19.20.00  40T-AS -0560,

Dste Caytrae Phona s

SIGNATURE: K Lance CL\-ker‘

SIGNATURE ANO TYPED OR PRINTED NAME OF SICGNING OFFICER OF DIRECTOR




