PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.. |

. APPLICATION FLORIDA DEPARTMENT OF STATE
? Sandra B. Mortham r il
i EO‘R Secretary of Siate i l 3
‘ REINSTATEMENT DIVISION OF CORPORATIONS ;
\

|DOCUMENT #  M97103

| 1. Comporation Name ‘ arARETARY OF STATE-
\:’ LFF“*-;! R (-v‘r‘ th
WAL-KLEAN INC. | TALLASASSEE, FLCRIDA

Principal Place of Business Wailing Addrags

AN 1ﬂl!IIHHIlllHllll)\iIUIIIIIIINIIIIIIIIUIll\
TAMPA FL 33619 TAMPA FL 33619

If above addrasses are incorrect In any way, line through incorrect information and enter correction belaw, %&N’ST ATE!

2. New Prncipal Office Address, if Applicable 3. New Mailing Offica Address, If Applicable ncorporated or Quallfied
To Do Busliness in Florida 09/02/1988
Suite, Apt. #, etc. Suite, Apt. #, gic.
5. FE| Numger [ Applied For
Ty & 5ate City & State 592917727 Not Applicabl
s. I
Zip Gountry Zip ] Country CERTIFICATE OF STATUS DESIRED [

|7, Namas and Strest Addresses of Each Officer and/er Director {Florida nonprefit carporations must list at least 3 directors)

CR2E040 (7/96)

|
i Name of Officers Street Address of Each
Titlals) and/or Directers Officer and/or Dirgctor City / State / Zip
1 2 3 Do NOT Use Post Qifice Box Numbers) 4
PTD WALKER, JOHN M. | §18 68TH ST. TAMPA FL -1 (TN
D WALKER, JOHN t. 618 68TH ST. TAMPA FL
R P R - - L o i i, o, E T T T | L m i et Telt LIRSt et mme— T, T AT L e
VSM I TWALKER, KATHERYN 618 68TH ST f TAMPAFL
7 1 —
/ 1DOOOZnE2as1——3
Z i ~01/0E/3P--01085 013
1 ' FEERD oL L0 EEREL L 0
8. Name and Address of Current Registered Agent ‘ 9, Name and Address of hTeﬁ.r ﬁ"glstered Agent
Name
OHN M.
WALKER, JOHN M Street Address (P.O. Sox Number s Not Accspiable)
618 68TH ST.
TAMPA FL 33619 Sulte, AL, 5, ELo.
City tzle | Zip Code
~ FL

18, |, being appoinied the ragistared agent of the abovd, mymed corparation, am {familiar with and accepl the obligations of Section 807.0305, F.8.

Signature ot X ) : : § 381 o

Registered Agent S 3 ; o omwm e e f o 2 Date

\ REGISTERED AGENT MUST SIGN /
11. Does this corporation pay any intangible tax to the -  (See sther side for informatien
Dept. of Revenue under 8. 199.032, Florida Statuies. Yes No [ on irtangiole tax.

12, [ cerlify that | am an officer or director or the recelver or trustee empowared to execute this application as provided for in chapter 807 ar 817, F.S. | further certify that when fillng
this reinstatement application, the reasan for dissolution has been eliminated, the carparate name satisfies the requirements of section 807.0401 ar 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this fonm do not qualify for an exemption under section 119.07(3){7), F.S. The information indicated
on this application is true and ascurate, and my signatura shall have the same legal effect as if made under oath. !

‘ i

SIGNATURE: B S \2 22140 % ~2de Y23

SIG[‘ TURE AND TYPED OFl PR]N‘I’ED NAME OF SiG ING OFFICER OR DIR ECTCH Daytime Phons #

<



