PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

., FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State
- DIVISION OF GORPORATIONS

FILED

_08 FEB IS amy): p,
SELHE 145

v aF

DOCUMENT # P0Q1000062816

1. Corporation Name

Wala Corporation

TALUAHASSEE, L ORI

SO01 242332935
04/21408--01004--027  #%750.00

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address O { l 8 RQ ! O g[{) Ml ? d D m
1128 N 3rd Street S O CRZEDB1 (12/07) !
Suite, Apt. ¥, eic. Suile, Apt. #, etc. -
4. Date Incorporated or Qualified
City & Stale City & State Tolfio Business in Ploisa . 06/22/2001
) . - 5. FE! Number Appligg Fer
Jacksocnville Beach, FL
Not Applicab
Zip Country Zip Country 6. :
32250 us CERTIFICATE OF STATUS DESIRED ]
7. Name and Address of Current Registared Agent
Name N I
Thomas Bolc The reinstatement fee is imposed, except in
Srom Aakdress (5.0, 5% Nomber & Not Aotatatio) circumstances which the entity did not receive
1128 N 3rd Street the prior notices. By checking this box, you
— - are certifying the prior notices wera not
uite. Apl. #. Etc. received and requesting the reinstatement
o : o 2o o fee be waived.
i C] p
Jacksonville Beach, FL FL 32250

Signature of

8. |, being appointed the reglstered agent of the above named corparation, am tamiliar with and accept the oblgations of section 6070505 or 617.0503, F.S.

s

.

oate 01/08/2008

Rogistered AgeniA "L
REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must tist at least 3 directors)

Name of

Titles Officars and/or Directors

Strest Address of Each
Officer and/or Directar

Clty / State / Zip

D Thomas Bolc

Acksonvillp, Bhach, Pl 34260

TEMENT

pLEN

40, | certify that | am an ctficer or director of the receiver or trustes empowered to execLis this application as pravided for in chapter 607 or 617, F.5. | further certity that when filing
this reinsiatement application, the reason for dissolution has bean eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporatian have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

=7

01/08/2008

SIGNATURE'(C = —=7 7
GNA1 URE ARD TYPED OR FHINTED NAME OF SIGNING OFFI™EZR OR DIRECTOR

Date Caytime Phons #




