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DOCUMENT # P02000105136

1. Corporation Name

WALKER YACHTS, INC.

030CT 2L PM 5 10

AR OF STATE

£
SECRE c ORIGH

TALLAHARSEE,

Principal Placa of Business Mailing Address

225 MAIN ST STE 17
DESTIN FL 32541

225 MAIN ST STE 17
DESTIN FL 32541

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

MAUTGRARAD ROV
REINSTATEMENT 2003

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Flarida

09/30/2002

~5FEI'Nom Applied For

Not Applicable

O‘o (oS’ZCth

Suite, Apt. 4, etc. _Suite, Apt. #, etc. . _ —
City & State City & State
Zip Country Zip Country

Additiona e ed

CEHTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Namae of Officers

and/or Directors Officer and/or Dire

Titlets)
1 3
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ctor Gity / State / Zip
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B. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

~- J— ~ —- - -.-Name - i - - g
HAUGHT, BRUCE A =
! Slreet Address (P X Number is pipt Aoceptable)
385 HWY 98 STE 220 ,J e :
DESTIN FL 32541 Suite, Ap [ S
_f L0
City State | Zip Code

Lrsta

254/

Signature of
Registerad Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

v |an)o3

Date

REGISTERED AGENT QOST SIGN =

11. 1 certify thal'l am an officer or director or the receiver or trustee empowered to execute this application

SIGNATURE: |

this rejistatement 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 listad 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 shalt have the same legal effect as if made under oath.

as provided for in chapter 607 or 617, F.S. | further certify that when filing

0] 20|03 g50-¢

F37:

Daytime Phone #




