2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
07THAY -3 PH 1: 14

DOCUMENT # P04000072469

1. Entity Name

WALTHOUR EMPLOYMENT SOLUTIONS, INC.

Cer lame T UE STALE
Principal Place of Busingss Mailing Address . :xt f .-AJ »‘1 (\ .('2 L E . ﬂ. QFCIOA
1125 E19TH ST 1125 E19TH ST
JIACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206

Suite, Apt, #, atc. Sulte, Apt. 4, ete.
- " REIRSTATEMERT 2z 00
L} "
1L ir

* City & State City & State 4. FEi Numnier |
N 20-1117710 Not Apglicable
Zp Country Zip Country 5. Certificate of Status Desirad m) Iise';fq "Rf:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

WALTHOUR, GWENDOLYN

1474 CLASSICRD E Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL. 32225
City FL l Zip Cods

8. The above named entily submilts this statement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted nama of ragistered agent and utie f applicahle. (NQOTE: Raglstered Apent slgnature required when relnstating) OATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PVST [T Delete TITLE i s e Qu,;nﬁg; {7 Addition
AME WALTHOUR, GWENDOLYN NAME L N = E Far
STREET ADDRESS | 1125 E 19TH ST STREET ADRESS ANP--01042--010 %180 00
CiTY-5T-2P JACKSONVILLE, FL 32206 CITY-ST- TP
TILE D [ pelete TILE [ change [ Addition
NAME WALTHOUR, GWENDOLYN NAME
STREET ADDRESS | 4125 E 19TH ST STREET ADDRESS
CIY-ST-71P JACKSONVILLE, FL. 32206 CITY-§T-2IP
TITLE T Delete TIRE r v [JChange [ Addition
NAME NAME

3 i 1 772

STREET ADDRESS STREET ADDRESS RN EE e
CITY-ST-2P GITY-ST-2P 3?"'318"1?_—"':!1 9 **.’.SD- Dg
THLE [ telere TME O change [T Addition
NAME NAME - -* '
STREET ADDHESS SIREET ADDRESS
CIy-S7- 7P GITY-51-2P
TITLE [ belete TITLE [ Change [ Addilion
HAME NAME .
STREET ADDRESS SIREET ADDRESS N P
chy-51-2F ciy-gl-ap n
TIMLE J Delete TME [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetlify that the information
indicated on this reporler supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made uncer cath; thal | am an officer or direcior
ot the corporation or thp teceivar of trustee empowered to execule this repert as reguirad by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an atta ent with an address,lw:‘th all other like empowered.
SIGNATURE: FLULadioH Uj 03— 107 _

* SIGNATURE AND TYPED (T}RINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Phong #




