-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /
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APPUC TION FLORIDA DEPA.RTMENT OF STATE 7,
Katherine Harris
Secretary of State
REINS DIVISION OF CORPORATIONS

DOCUMENT # P00000054811

1. Corporation Name

WALKER'S ISLAND SERVICES, INC.

Principal Place of Business Mailing Addrass
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33115 i
f’_ ; i .,},;,{
, 02721/ EIE——B 1 083—- :
It above addresses are incorrect in any way, line through incorrect information and enter correction below. I h ****398- GU *!HE*3DG. [:“] .
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Bustness in Florida 2000
" Suite, Apt. #; ete. Suita, Apt. #, etc. = T - ol 06/07’
5. FEI Number Applied For
City & State City & State 2a ~ /0 / Not Applicable
7 ; 6. §8.75 .‘IAddilional Fee requi
X quired
Zip Country Zip Country CERTIFICATE OF STATUS DESRED L) [[PMIGAsssibopis

7. Names and Street Addresses of Each Officer and/or Rirector (Flerida nonprofit corperations must list at least 3 directors)

[Tiete) | relior Diretrrs . Dlfcer andor Dirocter . City / State / Zip
PD | Rabect RAb phamm\p 00 npprebrons AL ~erdcacs 10y, 10T0Y
VD | Jehn . Anglamip 60 pidPmrhpo DR Yeats N,;/ (6 105

et e ==

D | Dol Beddly |60 epp o Boe. | Yookek -V, (6743
N (AVRY: Vo PWIIN PG TATAL Moo Saw. AN & Bt Losaeaaly,  £1 33T
S Dou<\ F. G :-['L;f\l N DC\*A'PN"G]. Rd. FE\‘QI\(“m'uD_z (SEYS 60k

8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
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NRAI SERVICES' INC. Street Addrass (P.O. Box Nurmber is Not Acce fiab, } g
526 E PARK AVE [/ . 2
TALLAHASSEE FL 32301 Sute, Apt. %, Etc. ©

{ 4
City [ { State | Zip Code

10. ), being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607!.’0505, F.S.

P

Signature of
Registered Agent

Il g one _ L A2z |

REGISTERED AGENWUST SIGN

11. L certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfiss the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corperation 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 information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: < &2\~~~ A v P A 3L, JoM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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Walkers Island Services, Inc,
700 SW 34™ Street
Fort Lauderdale, FL 33315
Tel: 954-359-1427
Fax: 954-359-1414

Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section

PO Box 6327

-+ —- -~ —Tallahassee; F1>32314-6327—- ———— e e

Re: Walkers Island Sérvices, Inc.
Dear Sirs

I am the Vice President of Walkers island Services, Inc. who’s mailing address is 700

SW 34" Street, Fort Lauderdale, FL 33315. We were informed that this Corporation has
been administratively dissolved for failure to file its 2001 Corporation Annual
Report/Uniform Business Report . Our records indicate that we never received the
Corporation Annual Report/Uniform Business Report at this address. Enclosed please
find a check for $300 to cover our annual report fees for 2001 and 2002. Kindly check
your records to ensure that our proper address of 700 SW 34" Street, Fort Lauderdale,
FL 33315 is reflected therein. Should you have any questions please give me a call at
954-359-1427.

Sincerely

Andrew Welch
Vice President



