v -«

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:.

FLORIDA DEPARTMENT ©OF STATE

FILED

Secretary of State '
DIVISION OF CORPORATIONS 09 0cY ] S P Ml2: 0!;
SLUit TARY OF STA
DOCUMENT # P94000076641 TALAHASSEE FLC}R{T{;EA
1. Corporation Name )
Walter & Associates, Inc.
— ¢ CHa 1 sl Sanig
2. by ipal Office Address - No P.O. Box # . Mailing Office Address 8731 /09— 083——015 #2300, 00
Montgomery Rd. Montgomery Rd. 1RO RRoEdRt ;
Suita, Apt. #, etc. Sutte, Apt. # etc. HEEE‘E“ st et hwﬁi\aT"m— —
, . ry "
Suite-284- /41 Sute 28+ /9] Daiororporte o Qs 1013104
Crty & State City & Stata I
Altamonte Springs, Florida . . 5. FEI Number Applied For
pting ri Altamonte Springs, Florida 593276783 Py w——
Zip Country Zip Country 6.
32714 Seminole 32714 Seminole CERTIFICATE OF STATUS DESIRED [ SB'E,’ o e
N

7. Name and Address of Current Registored Agent

Name
Mark R. Walter
Street Address (P.O. Box Number is Not Acceptable)

ontgomery Rd.
uite, Apt. #, Etc.
Suite 46+ fpl
City State Zip Code
Altamonte Springs ) FL|32714

[{The reinstatement fee is imposed, except in
circumstances which the antity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

REGISTERED AGENT MUST SIGN

8. |, being appointed the regisjared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or £17.0503, F.S.
Signature of % A / 4 /
Ragistered Agent . Date ? zgf m

9, Names and Street Addresses of Each Officor and/or Directer (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

Titles Officers Z‘ﬁg}gro :)iremors Dfficer and/or Director City / State / Zip
:Igs‘ , ,
D Mark R. Walter Montgomery Rd., Ste 484~ /4] | Altamonte Springs, Florida 32714
5
D Jennifer |.. Walter -1.!!4-Montgomery Rd., Ste-4&4- /DI Altamonte Springs, Florida 32714

D Walter iFrendy-’r‘Eu'le ﬂgMontgomery Rd., Ste-164~ f9 ]

Altamonte Springs, Florida 32714

{

Wiy

10, | certify that | am an officer or direcior or the recaiver or trustee smpowared 10 axacute this apphication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent apphcation, the reason for dissolution has been seliminated, the corporate name satisfies 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 form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: WM ZA)M Mgk T i

SIGNATQRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

E://z{ﬂﬁ W34Y4- 3852

.{!,



