PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

! aPPLICATION ¢F%, FLORIDA DEPARTMENT OF STATE PEPRGVED
v o) Sandra B. Mortham NEY
FOR FILED
Secretary of State it
REINSTATEMENT DIVISION OF CORPORATIONS PH 2 3 i
B KROY 19 PR 28 34
DOCUMENT # P94000037855
1. Corporation Mame .
SECRETARY OF STATE
WALTEX SERVICES INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address T
2934 HARRISON AVE 2534 HARRISON AVE
#E #E
PANAMA CITY FL 32405 PANAMA CITY FL 32405
us us Yol X1
If above addresses are Incarrect in any way, line through incorrect information and enter correction below. ‘ﬁ ‘ L L b B -3 AL
2. New Principal Gffice Agdress, If Applicable 3. New Mailing Ofice Address, If Applicable 4. Date Incorporated or Qualified o d
o To Do Business in Florida 05“9“994
Suita, Apt. #, atc. Sultp. Apt #, etc. .
Z&é Vg f%&@ﬂ ﬁ;/{;"‘ 5. FE! Number Applied Far
City & Sta City & Stats
e st Lirey e - Al N W YTy
Zip Country 2'93 o 0‘5’ C“‘Ey <. A CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit comporations must list at least 3 direc{oré) 7 7 )
Name of Officers Street Address of Each
Titles) andfar Directars Officer and/or Director Gity / State / Zip
1 2 3 (Do NOT Use Post Offlce Box Numbers) 4 X
P WLODZIMIERZ, CHRZASZCZ 2922 HARRISON AVENUE APT. E PANAMA CITY FL
VP CHRZASZ0OZ, WLODZIMIERZ 25934 HARRISON AVE #E PANAMA CITY FL

BRI R R e T T Tl |
-leAlas3n- 01020003

8. Name and Address of Cumrent Registered Agent 8. Name and Address of New Registered Agent
Name

CHRZASZCZ, WLODZIMIERZ srge%:ddress (giﬁmbﬁ?ﬁ't Acoeptabé)}d 22

2922 HARRISON AVE. APT.E ERIE L S PRE/SoN S E

#09 Suite, Apt. #, Efc. \

PANAMA CITY FL 32405 W_CW oyt Crres Z‘;{g ZSZi > fCDS*

FL!
10. 1, being appointed the registered agent of the above named corporatiomam familiar with and accept the ohligations of Section 607.0505, F.5.
. - 5 VR AN eI e
Sonatreof o e A8 AR vae _H—7/— S8
REGISTERED AGENT MUST SIGN N .
11. This corporation owes or has paid the current year (See o r\s fori 9@%
Intangible Personal Property tax due June 30. Yes [] No [ on j‘}iﬁg%j
— '\

12. 1 certify that [ am an officer or director or the receiver or lrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070481 or 17,0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effact as i made under oath.

IQA%EBZZIWEZ_ Crrazaszez. i~ —F2

OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phione #

CRZE04D (9/98)




