FLORIDA DEPARTMENT QF STATE

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P94000061869

1. Corporation Name

B. WALSH,

INC.

2. Principal Office Address

9880

3. Mailing Office Address

West Sample Rd.| 9880 West Sample Rd.

Suite, Apt. #, etc.

Suite, Apt. &, etc.
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4. Date
To D

City & State

Coral Springs,

Incorparated or Qualified
ness nForida - B/16/1994

City & State

Coral Springs, FL

FL

Zip

33065

5. FEI Number

o Business in Florida
Applied For

[ |Not Applicable

Zip Country
33065 USA

Country

USA "CERT

FICATE OF STATUS DESIRED [] szﬁ JAudditional Feo required

7. Name and Address of Current Registered Agent

Name

BRIAN P. WALSH

Streel Address (P.O. Box Number is Not Acceptable)
9880 West Sample Road

Suite, Apt. #, Etc.

City

Springs

Cor

Zip Code
33065

State

FL

Signature of

8. |, being appoi

Registered Agenl

.%mmd

W@momﬁon. am famifiar with and accept the obligations of section 607.0505 or 614.0503, [ .5.
/ Date

CR2E081 (Q1/05)

Br i an P Wa 1 g hREGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles

Street Address of Each

Name of
Officer and/or Diractor

Officers and/or Directors

City / State / Zip

P,D

Brian P. Walsh

9880 West Sample Road

L*4!

Coral Springs, FL 3306

s,D

Carol Ann Walsh

9880 West Sample Road

v

Coral Springs, FL 3306
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on this

owed by tha corporation have been paid and tl

SIGNATURE:

10. 1 certify that | am an officer or director or the receiver or trustee empeowered to execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminaled, the corporate nama satisfies the requiraments of section 607.0401 or 617.0401, F.S.. that all fees
isted on this form do not qualify for an exemplion under section 119.07(3)(i}, F.S. The information indicated

applicatio: te, and phy #gngilire shall hade the same legal effact a3 if made under gath,

%
[ 2

Brian P. Walsh

‘@fgsc} 752-4460

13

SIGNATURE AND TYFED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{pat Daylime Phone #




