PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTM ENT OF STATE
Secretary of State

D1VISIONOFCORPORA}IONS l F'LED
DOCUMENT#LO’,@&@@;&S}S’% | OTFEB 26 ‘_m: 3

. ol ,
« Corporation Name e
ta e

Don WALTERS ELECTR/IC, LLL TALLAS

CORPORATION.
REINSTATEMENT

2. Principal Office Af:‘c;r\ess - No P.O. Box # 3. Mailing Office Address
(170 77 ST S.w. P.O. 60}( OSo/58 CR2E0B1 (1/07)
Suite, Apt. #, elc. Suite, Apt. #, elc.

4. Date Incorporated or Qualified

Ta Do Business in Fiorida
) City & State City & State /C) L/ AS z— L C/

VEK'O__BEﬂeﬁ P FL—— i/éﬁa g[ﬁc# FL sggumb;rzz (p/q é, . -] Applled For

Not Applicabl
Zip Country Zip Country - ot Applica e
2296 2 US é 2905 s A 8 ceanicate oF sTaTus pEsie [ .salzf: a“g:::ﬁ;‘::ﬁf;f::}‘: |

7. Name and Address of Current Registered Agent

Name

DON#LD c W/}Z— S %The reinstatement fee is imposed, except in

circumstances which the entity did not receive
Strast Address (PO Box Number is Not Acceptable) the prior notices. By chacking this box you
- )
//70 /7 87‘ S 0(.) are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

Ci

State Zip Code
8. |, being appointed the reglj:ered agem of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.05Q3, F.S.

taall_C (A oo o 3/20/07

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent ____

9. Names and Sireet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

; Name of Street Address of Each : .
Titles Ofticers and/or Directors Officer and/or Director City / State / Zip
SoLE

[mER [Doward C. WALTERS 1170 177 ST sw . |VERo BeAcH.FL 33962

T A T

=

IO AT w50, o

A

@E%‘MW SN oL
Bt SN

T,

10. | certify that | am an officer or director 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 reinstatement application, the reason for dissoluticn has been eliminated, the corporate name satisties 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 listed on this form do not gualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application js rue and accurate a myva;iure shall have the same legal effect as if made under oath.

on

SIGNATURE: RW A,ELT/V QQ/Q 0/0'7 (7705(07'02(00

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




