PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOH

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

D!VISIBN OF CORPORATIONS F I L [E

1. Corporation Name

DOCUMENT # P00000054786 02 JAi ?gr 3

FLORIDA REB CO. SECRETARY 0F 5T4

Principal Place of Business Mailing Address

A i 0L O
TEQUESTA FL 33469 TEQUESTA FL 33469

If above addrasses are incorect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. o o . ] Te Do Business in Florida 000
Suite, Apt. #, atc. Suite, Apt #, elc. o - 05/30,2
5. FEI Number Applied For
City & State City & State )  edms009p082 - - | Not'Applicable
_ - 6.

i i $8.75 Additional F ired

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] RSsAMSavlan i

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors})

) Mame ol Officers Street Address of Each . ’
1T'"9(S) 2 and/or Directors 3 Officer and/or Dirsctor 4 City / State / Zip
el ' a—
Ceo | Tuomas Fhceey ors 3. Bencww Koad /€ Ques74, Fi. 3349

7,
PRey | THomrs Hidey

SRR I4 = —
17, [h:’——! llmb——m
. *A»MSDLI. 0 300, 00

DL

F

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

[ . N — Name . # - - . -
) s
HlCKEY: THOMAS - ) ' StreilA drersz ‘(&l;% Btlnjl‘iumber |s:\l{1 ADC_OF;;B-EH;) -
304 TEQUESTA DRIVE 2:)—2* JETA ,
TEQUESTA FL 33469 Sute, Apt. #, R

City State | Zip Code, q

TR T FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

ISR //%;

Signature &f .
V4 ( / REGISTERED AGE‘IT MUST SIGN

Registered

11. | certify that | am an officer or directar or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 817, F.8. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

I e () 5937

NATURE AND T\'PED INTED NAME OF SIGN G OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2ED40 (8/01)

\ l
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~ WALKER'S WAREHOUSE

Gear for Walking, Hiking and the Strides of Everyday Life

AN Corecr |
/O &))70/‘0 /T //)7/07 BE s /é”u.o

7wl AsK Sl A
o wmvE A& popi il Co W‘%”S“g 3
e Al foams BEmy ST

O"C ’du 7@/[1.‘)(471)\/) LEAS 2125 O)m ;
O CloRips | Nea  wowré B“"JJ & “f J

f ol
. . < .) 4\.—’) %b//\/ /"(1.3 R
Compey w0 T2 Balow A :

_ 4
| 124 ﬂa sovr b ehaeh A A IRET)
T g AT

/(ufb.bb. Rea han wor

Waﬂwﬂ

\J’Ul vV | T
P NS L_?.:I AT R&C., &V /\.ﬁ Wﬂ «Fn’LM/s .
) ~ O P )47’{ 407"{/}’5 Hf c//(;] cold  FE A1) D¢
/(1&-.6 Jﬁ/rum.é e on

T pPcns c?va"é{ Y

. & o Dol
v A Con o3 P& ; /MQ//}. /44*#/(

L, KU ReymeT ) 1 MM
("7 Y AP 9725’/’/)‘7VA11~/)

PS ;a\)glpsaﬁn .W;ﬁk&f GSA.’{@&&—MN(@ w1 ~
fermnng RIS

Ph:(561) 745-0773 * Fx:(561) 745-4023 « 304 Tequesta Drive « Suite 100 « Tequesta, Florida 33469
www.walkerswarehouse.com » a division of |nerai Fitness. [ 1 C




