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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS‘FORM.
FLORIDA DEPARTMENT OF STATE

Katherine Harris, F ‘ L E D
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APPLICATION

FOR Secretary of State , L
REINSTATEMENT DIVISION OF CG’RI'?%HATIONS 02 JAN 25 AH a’ l l‘_s .
DOCUMENT # P0O0000079026 ,
1, Corporation Name - . , .t
G.R. WALLS, INC. | - e
Principal Place of Business — ) Mailing Address

304% CLEVELAND AVE. STE 2050 3049 CLEVELAND AVE. STE 205-Q l |H II |I
FT MYERS FL 33901-7043 FT MYERS FL 339017048

4, _lQalS Iné:orporated c’:n:rl Qualified
i in Florida
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It above addresses are incorrect in any way, line through incorrect informatiol s
. .-42*- New Principal Office Address, It A pllcable 8 ‘ 3. New Mailing Offico fF
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Sulte Apt #, efc. Suite, Apt. #, ete.

Zi p "' Country Zi —| Country— = $8.75 additional Fee required §
”"?) 3 01 o -7 LS, P i CERTIFICATE OF STATUS DESIRED {1 e Certiicate of Status
7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)
! Name of Officers i‘ Street Address of Each . )
11.“[3(5) 2 and/or Direclors 3 Officar and/or Director 4 City / State / Zip
- . - -%_‘ = i SR g T [ e N T - — _— - - — -
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
8
P'TKIN‘ JERALD R Eso _ _ i Street Address (P.O. Bax Number is Not Acceptable) - g
801 ANCHOR RODE DR, STE 203 - -~ - T g
NAPLES-FL-34103 —— — - .- . i _Suite, Apt. # Etc. O
e e g ——— —— - g R e mam - mem o e men
City S‘Ia_late Zip Code

19. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

" 2: 4] :' : ;,»;'i\‘:a'j N ”nf 1':*:: .‘ .. Date !2"”" AO [

{ REGISTERED AGENT MUST SIGN

11. | certity 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(7}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.
_SIGNATURE: /2/7’4/ _Z’z@ oY/ 94

\NGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone # ﬂ)

ot




