PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith B ED
FOR Secretary of State Fil
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # MO00383

1. Corporation Name

WALTER SWEETING AND ASSOCIATES, INC.

Principal Place of Business Matling Address

oy AR

ROKE PINES FL 33025
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4. Date i ted or Qualified
b0 7 S0 17K ‘iuc_- BT S M. 7 /2) zﬂ-—' To Do Bugness in Florda 05/09/1984 )
Suite’Apt. #, ete, Suite, Apt. #, etc. !
) 27 } 5. FEl Number __ . . - Appliad For
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2'9%3027 Country ZIpZE 2 Country CERTIFICATE OF $7aTUS DESIRED (] [beremsiiaiotibimibes
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
) Name of Officers Street Address of Each ) )
1T|tle(s) 2 and/ar Directors 3 Officer and/or Director 4 City / State / Zip
PST SWEETING, WALTER 1526-SW-101-WAY-#308 PEMBROKE-RINES 133025
Son™! S 167K Ave /(’//M‘//M b ‘% :
RS L L] ) R e e
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SWEETING, WALTER MLEZ 3&)_‘@ FIM
1525 SW ’ 1‘ W, A'Y Street Address (P.O. Box Number is Not Acceptable)
S Sp 4] W, Mo -
#3 Surte, .?:t. #, Etc.
BROKE PINES FL 33025 20 ,
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10. 1, being appointed the registerad agent of 1 oration, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

sgeest,., SIGMETURE REQUIRED owe _12fBf02

Registered Agent
I REGIS}'ERED AGENT MUST SIGN
4

11. 1 certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fess
owed by the corporation have been paid and the names of individuals listed en this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is frus and accugte, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: D UJRE Lishlre sl 5’&@2’3277*‘6 /9,/5?4 Z G54 483 uz57.

SIGNATYRE AND TyED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
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