PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1

10, | certify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cartify that when fifing
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 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 Information indicated

on this application is true and accurate, and my ture shall have the same legal effect as if made under oath.
SIGNATURE: M@‘MI\J /),/ 7 MICHAEL WALTERS

10/12/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

24 /"I?'L

CRZE0B1 (10/02)

{CORPORATION FLORIDA DEPARTMENT OF STATE
% , -
REINSTATEMENT Secretary of State 030cT 20 4y g 50
\ DIVISION OF CORPORATIONS
SEC;QL“' 'i l S f\TE
- A :t- It 1 ‘: N l’l
DOCUMENT # P . I i..Lz«.ﬂfl‘}S; o r LORIDA
1. Corporation Name D' wyvl’};’7 8
WALTER'S TILE, INC ‘?g:] :,Df—i = _3!:.:“:;4 e el
10420405~ Eif" 022 wE150,00
teg ‘. IRTE . 7
T b \‘r’” e O3
2. Principal Office Address 3. Mailing Offics Address Tt 7
134 SW ANDOVER CT 134 SW ANDOVER CT
Suite, ApL #, atc. Suite, Apt. #, etc. _
' ' i M Bt 8144102 I
Cly & State oy & Sme 5. FEI Number Applisd For  J
PORT ST LUCIE, FL 'PORT ST LUCIE, FL 02561193 e
Country Zip Country 6.
34953 USA 34953 ‘ USA CERTIFICATE OF STATUS DESIRED (]
7. Name and Address of Current Registersd Agent
" MICHAEL WALTERS
Street Address (P.O. Box Number is Not Acceptable) 1 34 SW AND OVER CT
Suite, Apt. #, Etc.
o PORT ST LUCIE FL | 34953
8. 1, being appointed the registered agent of the above named corporation, am f:rniliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
:ie%‘i::::do:\gem Dats 10/12/03
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Titles Officers '!ﬁé'}%im e s Srosior City / State / Zip
_JPRES _ _M_I_QHA_EL_W‘@_I:T_ERS o 1348W ANDOVER CT PORT ST LUCIE, FL 34953
| N ——— L



Walter’s Tile, Inc.
134 SW Andover Ct
Port St. Lucie, FL 34953

October 12, 2003

Florida Department of State
Secretary of State ‘
Division of Corporatlons . . . - e e e
PO Box 6327

Tallahassee, FL 32314

This letter is to inform you that Walter’s Tile, Inc. did not receive any notification/form
from the Florida Department of State regarding the Uniform Reporting Form I have
enclosed a check for $150.00.

il AL

Michael Walters
President



