/" "2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

. -FILED
SECRETARY 07 STATE
DOCUMENT # N94000005221 BIVIGIAI OF CORPORATIONS
WALKER INFORMATION AND EDUCATIONAL INSTITUTE, .
INC. OSNOV IS PH 2:48
Principat Place of Business Mailing Addrass
1124 SW 6TH AVENUE P.0. BOX 6030
OCALA, FL 34474 US OCALA, FL 34478 US ]
ST S IR WARL
Suite, Apt. #, etc. Suite. Apt. #, etc. 11142005 ReIN-NP CR2EQ99 (6/04)
City & State City & State 4. FEl Number Applied For
59-3289722 Not Applicable
Zip Courltry Zip Country 5. Certificate of Status Desired [ ?g.gesqa?:;uonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WALKER, SCOTT S

527 E. UNIVERSITY AVE. Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 23602

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiligations of registered agent,
Rk oy
SIGNATURE Cr. W/} L/ y O g

SigratTE T7Ded of printed name o (egisialed agent and 1;1. ¢ npplicatle. (NOTE: Registered ADent signaturs requirsd whan reinststing) [ oale
FILE NOWIII FEE IS $61.25 ! In accordance with s. 607.183(2)(b), F.S., the Make check payable to
After January 1, 2006, Fes will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nLE D O pelete TILE [ Change [ Addition
NAME WALKER, KEITHE NAME
STREET ADDRESS | 1124 SW BTH AVENUE STREET ADDRESS
GHY-ST-2IP QCALA, FL 34474 ciy-s1-2p
TME D O elete TME Ol change [ Addition
NAME MILLER, IRA HAME
STREEY ADDRESS | 1124 SW6TH AVENUE STREET ADDRESS SNOOs1 449 o | g = {
CITY-ST-2P OCALA, FL 34474 CITY-ST-2P 1 1/ 1505--011153--001 H‘é‘] e
TINE D 0O Delete TITLE [ Change (3 Addition
NAME RUGGIERO, JOSEPH NAME
STREETADDRESS | 1124 SWETH AVENUE STREET ADDRESS
CITY-S7-21P OCALA, FL 34474 ciy-S1-2IP
e [ Detete TINE [ Change [ 3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7P
111083 O petete TINE O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2IP CITY-SE-2I7
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21p A cIY-ST-2P

12. | hereby certity thit the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or-trustee empowered {o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with ar) pd with all gther like empowered.

SIGNATURE!

INTEG NAMEGF BIGNING GFFICER OR DIRECTOR [ ocae /

I
T




