PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

b
CORPORATION FLORIDA DEPARTMENT OF STATE o
REINSTATEMENT Secretary of State C3uotoi Piizs 21
DIVISION OF CORPORATIONS {‘ .
‘}‘: ;'(:.;-»;."1 (S ’L:"_l'f_'!

et G ey LGS

DOCUMENT # 502000009418

1. Corporation Name
WALTON LANDING PROPERTY OWNERS' ASSOCIATION, INC.

2. Principal Office Address 3. Mailing Office Address
1034 SE Riverside Drive 1034 SE Riverside Drive

Sl.ﬂta, Apt. #, etc. Suite, Apt. #, etc. §

’ i . - d. Date Incorporated or Qualifisd I
To Do Business in Florida 12/05/02
Clty & State Clty & State
Stuart, FL Stuart, FL 5. FE! Number Applied For I
* None Not Applicable
Zip Country Zip Country 5.
34996 USA 349986 USA CERTIFICATE OF STATUS DESIRED {_J oy

T. Name and Address of Gurront Registersd Agent

_— %:é
nEINSTATENENT

[ Zip Cods
L34996

Name
Betty J. Jordan

Street Address {P.O. Box Number is Not Acceplable)
1034 SE Riverside Drive

Sulte, Apt. #, Etc.

State

Clty
Stuart FL

8. |, being appointed the registared egsg of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
-

Signature of
Registered Agent

Date //[3//) 5 -

L
MUST SIGN

Betty J. Jorda

9. Names and Street Agdresses of Each Officer and/or Dlr%ﬂda nonprofit corporations must list af least 3 directors)

Street Address of Each

Tites Officers \::tm%irectms Officer and/or Director . Gity / State f Zip
D Betty J. Jordan 1034 SE Riverside Drive Stuart, FL 34996
D Larry M. Stewart 1034 SE Riverside Drive Stuart, FL. 34996

Sandra Leland

1034 SE Riverside Drive

Stuart, FL. 34996

CRZEDB1 (01/05)

R i

ol
aéﬁﬂ_m

9_

10. | certify that | am an officer or director or the recaiver or trustee empowered to exacuta this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S.. that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption undar section 119.07(3)(i), F.S. The information indicated
on this application is true and?ats. and my signature shall have the same legal effect as if made under cath,

SIGNATURE: _# / 7
ﬁe ¥ TUREaND N F SIGNING OFFICER OR DIRECTOR

——

///3 jzf-s 538, 208, ) 202

Daytime Phona #

ﬂ.wmams NOV 21 70y




