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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
L APPLIC ATION‘W' FLORIDA DEPARTMENT OF STATE
i FOR S(':‘lenda E. Hgod '
ecretary of State e
[ REINSTATEMENT DIVISION OF CORPORATIONS FI L‘ E: D

Z0B3NOY 20 AM 9: 23

D41 ON 57 CORPORATIONS
P ALLAHASSEE. FLORIDA
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Name and Mailing Address

0002498 01 AT 9.292 «+AUTO T3 Q 0615 32547-673313

WALTON-GRAY, L.L.C.
913 HOLBROOK CIRCLE
FORT WALTON BEACH FL 32547-6733

|

2. New Mailing Address 4, State/Country of Formation
FL
City, State, Zip 5. Date Organized or (ualified y
To Do Business in Florida 12/05/2002
6. FEI Number Applied For

3. New Principal Place of Business Address

Principal Place of Busines!

913 HOLBROOK CIRCLE
FORT WALTON BEACH FL 32547

Not Applicable

EIN 04 -37298%

55.00 Additional Fee required
far a Certificate of Status

City, State, Zip 7.
CERTIFICATE OF STATUS DESIRED (]

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

GRAY  “TE#V Wit

Street Address (P.O. B}Jr Mumber ia Not Acceprable)

FOSTER, WILLIAM SCOTT
908 MAR WALT DRIVE, STE. 1014

CR2EOB4 (7/03)

FORT WALTON BEACH FL 32547 Q13 Aot Beavr. Colece s
City ~ Zip Code
Fr. wperon Bepcy FL | 595545
10. I, being appointed the registered agent of the above named limited iiability company, am familiar with and accept the obligations of Chapter 608, F.5.
Signature of Wﬁ B/ 0]
Registered Agent LA A & IRED Date __ /A3 /53
/ REGISTERED AGENT M SIGN
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each ) .
Tile(s) Members/Managers Managing Member/Manager City / State / Zip
I MGRM GRAY, JEAN WALTON 813 HOLBROOK CIRCGLE FORT WALTON BEACH FL 32547
; NGRM WALTON, ROBERT L 30 BLENHEIM ROAD SHALIMAR FL 32578
MGRM -1.  WALTON, JIMMY F 501 RED DAK LANE DEFUMIAK SPRINGS FL 32433

| . b LI L s B | el
1142003 =008 =003

REINSTATEMENT 05

12. | cestify that | am managing member/manager or the receiver or trustee empowered 10 execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited fiability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the iimited liability company have been paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect

as if made under oath.
UEMAT/AEQUJ2ED oevsns st G0/ 9941 S9. 7

Signature of
Managing Member/Manage

Date Z/ _/3_/&3___
Y4/ b el (B2 AY R - 724h

CTunard ar nrintad nama Aaf cinnine Mananina Mombar/Mananar



