FLORMA DEFARTMENT OF STATE

CORPORATION e
REINSTATEMENT Secretary of State FILED _
DIVISION OF CORPORATIONS !
09 FEB -2 PN 5: 35
DOCUMENT # P06000131359 Stonk ARY OF STATE
1. Corporation Name rgll__l__l o %S%EE FLOB'DA
PRI [y A o e o e b
Walker Industrial Electronics Co. 312.-434.-»’03——|:sm-:zm——e > 58, 75
G
2. Principal Office Address - No P.O, Box # 3. Malling Office Address

4. Date Incorporatad or Qualified
To Do Business in Florida 10/16/2006

1023 Seba Street 1023 Seba Street REIN -
Suite, Apt. #, etc. Suite, Apt. #, efc. '

City & State City & State
: . FEI Number Applied For
Jacksonville, FL
Jacksonville, FL 20 57437664 ey e—m—
Zip Country Zip Country 8.
32205 USA 32205 USA GERTIFICATE OF STATUS DESIRED (2] Rliewieiedmati
o
7. Name and Address of Current Registerad Agent
N . . .
J;,;gn Waiker The relnstatemenlt fee is lm.posgd, except_ in
FE Ty T AT E— circumstances which the entity did not receive
Straet ress umber is Not piable : - . .
1023 Seba Strest the pnor.nc‘utlcas. By ghecklng this box, you
are certifying the prior notices were not
Suite. Apt. #, Etc. received and requesting the reinstatement
fee be waived.
Chty State Zip Code
Jacksonville, FL FL | 32205
P MR

8. |, being appointed istened agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

_ﬂ/‘\—/ pate 02/02/2009

Signature of
Registarad Agent

REGISTERED AGENT MUST SIGN

1 e
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must tist at least 3 directora)
! Name of Street Address of Each .
Titlea Officers and/or Directors Qfficer andfor Director City { Stata / Zip
P/T/IS | Jason Walker 1023 Seba Street Jacksonville, FL. 32205
———— A ———

10. | certify that | am an officer or director or the recaiver of trustes empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption contained in Chaptar 118, F.S. Tha Information indicated
on this application i o and accurate, and my Aignature shall have the sarme legal effect as if made under oath.

v/ ) N Wal l(@ s 02/02/2009  904-228-9501

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ER OR DIRECTOR Date Daytime Phone #

e



