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| PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:
0 4y .... ~
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # N02000006568
‘. Comporation Name
Parental Walk Owners Association, Inc.
2. Principal Office Address 3. Matling Office Address
752 New Wales Lane 752 NewWalesLane™ =~ — = f
Suite, Apt. #, etc. Suite, Apt. 4, efc.
4. Date Incorporated or Qualified I
To Do Business in Florida (08/26/2002
City & State City & State I
. . §. FEI Number Applied For

St. Augustine, Fl. St. Augustine, FI. None : o
Zip Country Zip Country 5.

32092 USA 32092 USA CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Current Registered Agent

Nama
Terry Scott Dennis

Straet Address (P.O. Box Number is Not Acceptabla)
752 New Wales Lane

Sulte, Apt. #, Ete.

City State | Zip Code
5t. Augustine L 32092

8 |, being appointad %e % narned corporation, am famillar with and accept the cbligations of section 807.0505 or 617.0503, F.S.

S o Agar /  03/08/04

REGISTERED AGENT MUST SIGN

CR2E081 {01/04)

9. Names and Strest Addresses ot Each Officer andior Diractor (Florida nonprofit corpanations must list at lesst 3 ?w:cwm)
Tities Ottcers anglor Diactors et antior Dieaor City { State / Z3p
D Terry Scott Dennis 752New Wales Lane St. Augustine, Fl. 32092
D Wendy M. Dennis | 752 New Wales Lane St. Augustine, Fl. 32092
D Michael Trace Barrow 6542 Heckscher Drive Jacksonville, Fi. 32226
|
———

10. | certify that | am an officer or director or the recelver or frustes empowered to execute this application as pravided for in chapter 807 or 817, F.S. | further oantity that when fiiing
this reinstatemant application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 817.0401, F.8,, that all fees
awed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated

ontrnsapplmonlstme raiiandmyaugnatureshaﬂhawtr»samalagaleﬂectasﬂmadeunderoam )

~<? -~ ,,</ Goy- Z/q dod7

SIGNATUﬂEAND‘n’PEﬂOH PRM‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Deytima Phone #

SIGNATURE:

!



