 PLEASE READ ALL INSTRUCTIONS BEFOﬁE COMPLETING THIS FORM.
Sandra B. Mortham F\[&’D '
Secretary of State
DOCUMENT #
1. Gorporation Name P9400002391 7 SECRE]ARY OF STATS-A
TALLAHASSLE, FLOR!

ﬂ Q&KR FLORIDA DEPARTMENT OF STATE
S265)
REINS TATHME DIVISION OF CORPORATIONS o SEP 30 Pt 3: 03
WALKER PRIVATE COACH, INC,

[ Principal Place of Businoss Mailing Address
ARCADIA FL. 33821 ARCADIA FL 33821 .
us u§
W above pddrasses are incotect in any way, line through incorrect information and enter correction below, M

[ 2. New, frincipat Gitce Address, [f Applicable 3. New Maliing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flarida 03,29“994
| Suite, Apt. #, etc. Suite, Apl. ¥, alc.
5. FEI Number Applied For
City & Stato B City & Stale 650478208 Not Applicable
Zip Country Zi Country ¢ guired
CERTIFICATE OF STATUS DESIRED
3v26¢ 3y20¢ =
? r_\lamos anqrgt[gal Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list al least 3 directors)
' Name of Oficers Sirest Addrass of Each
Titlo{s) and/or Directors Officer and/or Diractor City / State / Zip
i |12 i 3 (Do NOT Use Post Offica Box Numbers} 4
P JAMES SAMUEL WALKER 211 W. PALMETTO ST ARCADIA FL
“Wh-- | -ROBERF-HULL ~P3H-HWY-34-BOUTHLOT-$4803— +--ARGADIA-FL-
VP | —MARK-A-KEMENY ~2H-W-PALMETFO-8T —AROADIA-H
vP Ko'mu&'«/ E. .bﬁm{b’ Se| /28 S, Suwnee Rvue, /ﬁ'ﬂoﬂbm ' Fe avacel
SO00N 19 TEARS-——3
~10/16/36--01035--007
3T i | N 0 s L A
0-14-%
i a. Namé and Address of Current Reglsterad Agent 9. Name and Address of New Reglsteredﬁ{anl o

Nam — -—
EPHH.IP AGNES LY
Stroe] Address (P.0. Box Number is Not Aooeptablt
Sol __Murdoek teeLE

Suite, Apt. #, Elc.
Lol
State | Zip God

g (150&"@ C vnecotyE FL 3135/8’

i A'the above named corporation, am familiar with and accapt the obligations of Section 607.0505, F.5.

- Date ‘?"’ /X’}/

CR2ED4D {7/96)

S@‘Imlurc- ol
Hegistered Agoent

" HEGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for Information
_Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] No L] on intangible tax.)

12,  certly that | am an officer or diractar of the recelver or trustos empowered to execute this application as provided for In chapter 607 or 617, F.5. | further certify that when filing
this reinstalemant application, the reason for dissolution has been eliminated, the corporate name salisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this torm do not quatify for an exemption under section 119.07(3)(i), F.5. The Information indicated
on this application is true and accurate, and my signature shall have the same legal eflect as If made under oath.

SIGNATURE:

OR DIRECTOR Date o “"Daytime Phone #

O0BH4N AF




