PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORIVI

o b
CORPORATION 3 FLORIDA DEPARTMENT OF STATE . .
REINSTATEMENT Secretary of State 2006 0CT iS M 3 04
DIVISION OF CORPORATIONS

SECRE imit: vf wiAdL

DOCUMENT # TALLAHASSEE. FLOR![}A‘_7
1. Corporation Name PO ,5 DDOO?L??'Z ? .

WALLETS PLUS, INC

2. Principal Office Address 3. Mailing Office Address
3070 W HEATHER DUNES CT CR2E0B1 (12/05)
Suite, Apt, #, ete. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Po Businass in Florida
City & State NTO City & State
FL 5. u Applied For
778594606 T
Zi Count Zip Country
6- 8 Additio c aq d
§446 1 -FU RS CERTIFICATE OF STATUS DESIRED[_| Al

7. Namae and Address of Currant Reglstered Agent

IRDA GREEN
P ' PYR! RN BN =R R == =
3070 W REATHER DORES CT onos TSRS Ay
Suite, Apt. #, Etc.
i State i
fECANTO FL | 34461
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of - / /
Reglstared Agent x /’x'V/"' E a'é D Date ¥ /O i @ G
T ;(l;émERED AGENT MUST SIGN N i !

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

i Name of Street Addrass of Each . "
Titlas Officers and/or Directors Officer and/or Director City / State / Zip

PRES | LINDA GREEN 3070 W HEATHER DUNES CT | LECANTO, FL 34461

anuq ,
g"‘[’”wt‘H "ﬁbﬁv Iy Recorne Asddiie B Ma -

A
| 1 o 510330y
;;"gr gsa:iaac:ﬂrmm t,a__g;‘}::(;()g/

10. | certily 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 rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremeants of section 607.0401 or 617.0401, F.5,, 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 contained in Chapter 119, F.S. The information indicated

on this application is accurate, and my sjgnature shall have the same legal effect as if made under oath.
SIGNATURE: v% X /O//”?/O L X BS0-7%6-997

qGNAT\.IRE AND TYPED OR RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0.
Ci




