LIMITED LIABILITY |,
COMPANY
REINSTATEMENT

PLEASE READ ALL INSTRUCTIONSE BEFORE COMPLETING THIS FORM.
\ FLORIDA DEPARTMENT OF STATE E D
3 Secretary of State

DIVISION OF CORPORATIONS zmn APR I AM I0: L8

SECRETA
DOCUMENT # L0O5000001137 TALLAfJA'*@EEO FEE?JSA

1. Limited Liability Company's Name

WALKER FAMILY PARTNERSHIP, LLC

CR2EQ41 (1/07)

Principal Office Address - No P.O. Box # » Mailing Office Address
5458 SW7th Avenue | 2456°SW 7ih Avenue T
Suite, Apt. #, atc. Suite, Apt. #, etc. lorl a
3 2o Do usnoss n rosal) 1/04/2005
City & State City & State
Applied For
Ocala, FL Ocala, FL S6E2%5295 Nzr::pﬁcm

Country Zip Country

%4474 USA 34474 USA 7 cermricaTe OF sTATUS OESIRED | [t

8. Name and Address of Current Registered Agent

ﬁmewnﬁam FUtCh PA A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

%—fﬁ“gg(’:’fffﬁ giféa Acceplabls) receive the prior notices. By checking this

box, you are certifying the prior notices were

Suite, Apt. #, Etc. not received and requesting the $100

> reinstatement be waived.
j State in Code
Ocala FL | 34477

above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

— Date 5&107

REGISTERED AGENT MUST SIGN

9. |, being appointed the registered agen

Signature of
Registered Agent

h
10. Nameas and Street Addresses of Managing Members/Managers

; Name of Street Address of Each . )
Tites Managing Members/ Managers Managing Member/Manager City / State / Zip

MGRM | Janet W. Robertson 2456 SW 7th Avenue Ocala, FL 34474

RESTATERIENT 04 o7
%%\

11. t certify that | am managing membes/manager or the receiver or trustee empowered to executa this application as provided for in chapter 608, F.S. | further cartify that when
fiting this reinstatement application the reason for dissolution has been etiminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information mdlcaled on this application is true and accurate, and my signature shall have the same Iegar effect
as if mada under oath.

sorest  ansne Oppned W [Roberts on et M arime prones0/0352-732-8080

g Managing Member/Manager ‘JanEt W RObertSC)n

Typed or printed name of si




