2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000090901

1. Entity Nama
WALKER MULLINGS & ASSOCIATES C.P.A

Pringipal Place of Business

3600 SOUTH STATE RD 7 SUITE 1
MIRAMAR, FL 33023

Malling Address

3600 SOUTH STATE RD 7 SUITE 1
MIRAMAR, FL 33023

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

49 PR 28 PM 2229

v ARy OF STATE:
SEFaKesee. PLORIDA

AR

Site, Apt. 4, ele. Suite. Apt. #. etc. 04112009  REIN-P CR2E0S8 (1/07)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Cauniry Zip Countey 5. Certificate of Status Desired | g‘g‘gfm’:fg"c'“al
-6. Namne and Address of Current Roglstared Agent 7. Name and Addross of New Registered Agsnt ™
Name ’

WALKER, MORELAND
3600 SOUTH STATE RD 7 SUITE 1
MIRAMAR, FL 33023

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

tne obligations of registered agent

SIGNATURE
Slgrature, typed or printed name of registerec ageni and tita | appkcabla (NOTE: Regl d Agent q when DATE
In accordance with s. 607.193{2)(b), F.S., the
FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete THLE O change [ Addition
NAME WALKER, MOCRELAND NAME
STREET ADDRESS | 3600 SOQUTH STATE RD 7 SUITE 1 STREET ADDRESS
CITY-ST-21P MIRAMAR, FL 33023 CITY-5T-2IP 8|:| |:| 1 525"3 g e
e DVP [ pelete e U4/23/09-~01004~-013  £%Ehba, D00 Adoion
NAME MULLINGS, LEARY NANE ELLR A
STREET ADDRESS | 3600 SOUTH STATE RD 7 SUITE 1 STREET ADDRESS
CITY-5T-21P MIRAMAR, FL 33023 CITY-ST-2IP
TITLE O oelete TIME O change ] Adartion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-$T-71P CITY-ST- 2P
e O Detete T O Change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE 0 Delete TME [ Change [ Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

12, | heraby certify that the infor
indicated on this repon or
of the corporation or thesBcoife
changed, or on an agichmi

\

pplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
antal report is true and accurate and that my signature shail have the same lsgal effect as if made under cath: that | am an officer or director
r irustee empowaerad to executs this report as required vy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11t
n address, with all other like empowered.

SIGNATURE: __

D OR PRINTED NAME OF 8IQNING OFFICER OR DIRECTOR

Date Daytrma Prona & I

YN




