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DOCUMENT # P95000002296 0300722 i 155
1. Corporation Name EC;’ '
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MCCOY WALKER, | INC. - TALLARASSEE, FL oRia
- Principal Place of Business . Mailing Address
2 e o ekt AT
NAPLES FL 33340 "NMAPLES FL-3126
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If above addresses are incorrect in any way, line through incorrect information and enter correction balow. RE'NSTATEM EN
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date incorporated or Qualified
~. To Do Business in Florida
Suite, Apt. #, stc. Suite, Apt. #, elc, 01/09“995
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City & State Ci _:.__ Sta’t;q ners . P ) . 65-0542354 . Not Applicable
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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N "? i T n_ g ey
11403 !]‘3'--01 105015 w50, 10
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name , . / &J Z 5
WHITING, DAVID P ‘ Strett Address (P.O_Box Numbce‘rj}Noi Acceptable)
350 5TH AVENUE S., 3200 [PV Cusoece LB H Y

NAPLES FL 33940 Suite, Apl. #, Etc.

State | Zip Code
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10. 1, being appointed the registered agent of the above named corporation, am familiar with and acceﬁ the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

Date /2 ../)Z—d_?

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, 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 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 effect as if made under oath.
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SIGNﬁUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 (703}



McCoy Walker Inc.
1941 Cascade Drive #4
Naples, FL 34120

QOctober 17, 2003

Florida Division of Corporation
Annual Report/Reinstatement Section
P.0O. Box 6327

Tallahassee, FL 32314-6327

¥

To Whom It May Concern: ' ,

-Please _waive_the reinstatement penalty fee as I never
received the 2003 annual report for the above-referenced
entity.

Kent A. Walker




