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1. Comoration Name
” WALTon Mission CENTER , T rc,

2. Principat Office Address 3. Maling Office Address
2943 Nittow BEwD HI3ALTA AVE.
Suite, Apt # et —- - Suite, Apt. #, ate. . -
- ‘4. Date Incorpor: ifi
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7. Mame and Address of Current Registered Agent

Name

—
BerryEt. Turman
Street Address (P.O. Box Number is Not Acceptabla) .

42 _Wittow Bend AOONSOTSETE:
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CR2EOBY (10/02)

Sute, Apt. & Etc. m*ﬂ?ﬂunm—-ui—b FRAMT. 25
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ORtando, FL 33208 FL | 33508
8. 1, being appointed the registarad agent of lhe above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
oo Bty ¢, A
Registared Agent GSTEREDZ;MT% l?ale J /’ 7 /0 3
9. Names and Slreet Addresses of Each Officer andfor Director {Florida nonprofit corporations must fst at loast 3 directors)
ites Offcos ander Diroctors oot anor Diroctor Ciy /St / 2
_PI\D Berr/ waiton | 879 San Mpreusin Duppre, CA Fr0/v
'.\5/.5 Berry Turmaw 2942 ~ Wiitow Bewd DRLardo FL 32 008
Tl D Linda Wettinms sa14 Beokspirn e WY LMonTClarr ,CA91763

VPP Micree Miver |37 Serriens od ullowp, ch 90155

10. 1 certify thal | am an cfficer or ditecior or the recsiver or trustee empowened 1o execute this application &s provided far in Chapter B07.or 617, F.5. | further certify that when filing
this reinstaterment application, the reason for dissolution has been elimnated, the corporate name satislias thw requirements of section 607.0401 or §17.0404, F.S., that all fees
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on this application is trus and accurate, and my signature shall have the same iegal affect as if made under oath.
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