2006 FOR PROFIT CORPORATION
_REINSTATEMENT

k]

FILED
06 NOV IS PH I: 28

e
J5 3

DOCUMENT # P04000044047

1. Entity Name

WALTERS SEAFQQD, INC.

Principal Place of Businass

10251 METRO PKWY #120
FORT MYERS, FL 33912

Mailing Address

606 SE 28TH TERR
CAPE CORAL, FL 33904

—<
T

- RN ER MDA RARAM R
oL S| MeTte pwy Sa i I T
- - e et
Suile, Apt. #, etc. o Suite, Apt. ¥, etc. 11072006 REIN-P - ‘GR2E098 (11/05) . ="
/ b 1r ne . .
City & State . City & State 4. FEI Number Apglied For
.f’"f rMF/o<") 77-0626213 Not Applicable
323“](’ 1 2 Cour‘!;r\z 28 Zip Country 5. Cenificate of Status Desired O gi';gllfi‘rd:;ﬁ""a'
6. Narmne and Address of Current Reglstered Agent 7. Name and Addrass of New Registared Agent
- - T - - Name - -
LIPPKE, WALTER R
606 SE 28 TERR Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL | Zip Code

SIGNATURE

]
8. The above named entity submits this statemant for the purpose plfchanging its registerad oltice of registered agent, or both, in the State of Florida, | am familiar with, and accept
tha abligations of,registered agen. . 4
//Z A € Y/ /44 / o
DATE

¥

Signature, typed or printed name of registered agen and uy!.r appticable. (NOTE: Registared Agant algnature required when reinstating)

FILE NOW!!! FEE IS $750.00
Aftar January 1, 2007, Fee will be $800.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE P O cetete TILE Ol change [ Addition
RAME LIPPKE, WALTER R NAME SO0OS 12223495

STREET ADORESS | 606 SE 28 TERR STREET ADDRESS A C 01 049--111 3 #47E]

ow-s-2P | CAPE CORAL, FL 33904 -1 2P 11/15/05--01049--{13 rall. 00

TE SEC wm e [l Chenge [ Addition
NAME LIPPKE, KAREN M NAME

STREET ADDRESS | 605 SE Z8TERR STREET ADDRESS

CiTY-ST-21P CAPE CORAL, FL 33904 CITY-5T-2IP

TIE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS. | __ STREET ADDRESS

CITY-ST-2F CITY-ST-2IP =

TILE [ Delete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-2IP “ ) [/] oITY-51-2P

TME 7 O delere TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ petete TITLE [ cChange ] Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-71P

12. | hareby certify that the information supplied with this filing doas not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execut rt as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11if

changed, or on an artac;n??jil?n address, with all other li
"
SIGNATURE: /2L 21

SIGNATURE AND TYPED OR PRXHTE/D'HAIIE OF SIGNING OFFICER OR IRECTOR

Daytme Phone #




