2 Hew Principal Odfice Address, I Applicab'o 3. New Mailing Oflice Address, If Applicable | 4. Date Incorporated or Qualified
e3¢0 3?'771 ST L0 To Do Business in Florida 11/03/1088
Sulte, Apl. 4, etc. Suite, Apt. #, elc.
' 5. FEI Number Applied For
Cily & Sate Iy & State = 53-2916004 Not Applicabie
WEUAS _rRnks . L. .
o] 2ip Country Zi uniry ’ »0.10 Additional Fec required
CERTIFICATE OF STATUS DESIRED [ ] oT B ale o
339¢1 lwellas
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at loast 3 directors)
Name of Officers Street Address of Each
) Title(s) and/or Directors Officer and/or Director City / State / Zip
3 1 2 3 (Do NOT Use Post Office Box Numbers) 4
K 0 WALKER, STEVEN M. OA5ATH-ST- N #4005 PINELLAS PARK FL
D | WaAukEe , STvES M, B8O 24" sTVD, Hoewas Pare P

A R TS el E

TR

alara: ]

PLEASE READ ALl INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIO _,\ FLORIDA DEPARTMENT OF STATE |,
- FOR® \Q% Sandra B. Mortham
A Secretary of State
REINSTATEMENT DIVISION OF CORPORAFTRS " FILED

7

DOCUMENT #  K43115 gTHAR 21 PH 3¢ 15

1. Corporation Name - ‘EARY OF S.‘ A.‘»E
WALKER MANUFACTURING, INC. S ASSEE, FLORDA
Piinclpal Piace of Business Malling Address

ey s AR A
€545 44 ST N. #4005 €545 &4TH ST SUITE 4004

PINELLAS PARK FL 34665 PINELLAS PARK FL 34665

SO0ONS 1 224945581
~[J3724/97--01183--004

AFRF IS ORS00
Fap
8. Name and Address of Current Reglstered Agent 8. Name end Address of New Registered Agent

Name
MCEWEN, DAVID B., ESQUIRE Wﬁ%‘%ﬁﬁeﬁgﬁ iy e.
111 SECOND AVENUE N.E. iden , Eacle & Kietner, P A.

BUILDING, SUITE 600 Suile, Apl. ¥ Elc,

ST PETERSBURG FL 33701 Suite 400 North |

City State | Zip Code

St. Pdevshura FL | 3370 |

| Signature of
Registered Agent K

: ﬁﬁ Does thips'corporation pay any intangible tax to the

]

10. |, being appolnted the rogisterad agent of the above named corporation, am familiar with and accept the obligations of Secticu607.0505. F.S.

_f‘ -Tty--\ . B Dale _/ZE’_/? .7 R

REGISTERED AGENT MUST SIGN N

{Sea other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on intangiblo tax.)

12. | certlly that | am an officer or director or the recelver or irusles smpowered to execuite this application as provided for in chapler 807 or 617, F.S. I further certify that when filing
this relnstatemant application, the reason for dissolution has been eliminated, the corpotate name satisfies the requirements of section 607.0404 or 617.0401 , F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.8. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

vosrne: ST il
GNATU K3 URE vAED OWPRINTEDRA SIGNING OFFICER OR DIREGTOR - /2_[?77 ‘‘‘‘ Daytime Fhone &

If above addresses are Incorrect in any way, dine through incorrect information and enler correclion below. o 8 ol

CR2EQ4G (7/96)




