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1. Corporation Name

R. WALKER, INCORPORATED
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DOCUMENT'# P00000113786

Principal Place of Business

1760 SPUTFORK DRIVE
OLDSMAR FL 34677

Mailing Address

1760 SPLITFORK DRIVE
OLDSMAR FL 34677

If above addresses are incarrect in any way, line through incorrect information and enter correction below.
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10. |, being appointed the registered agsent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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11; 1 cprify that t am an officer or director or the receiver or trustee empowered to execute this appilication as provided for in chapter 607 or 617, F.5. | further certity 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
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R WALKER INC.

24701 US 19 N.#11E
Clearwater, FL 33763
727-726-0911
T27-726-1772

October 15, 2001

To Whom It May Concern

1 am writing this letter to explain why R.Walker inc. did not file the reports/uniform business
reports. To my knowledge R.Walker Inc. did not receive this paper work before 10/13/01. I have made
the address changes necessary for my company and have enclosed a check for $150.00. I at this time
would like to be reinstated for this incorporation.
If you have any questions or I need to give you any further information please feel free to contact me at
{727) 726-0911 Thank you for you time.

Ron er



