~
1t PLEASE READ Art- UCTIONS. BEFORE COMPLETING THIS FORM.

S e—

cOBFORATION iR FLORIDA DEPARTMENT OF STATE i
REINSTATEMENT ﬁ el Secretary of State .

DIVISION OF CORPORATICNS

WD 0009 23Lb 07 JAN2S AH 9 34
DOCUMENT # p95000022016 v o

BN R
1. Corporatian Name SLLAHAZSEE, FLORIDA

The Walker Law Offices P.A.
OOOSESO09 7 70
1310701031 --006  =#1208. 75

2. Principal Office Address 3. Malling Office Address
625 w. union street, 625 w. union street, CR2E081 (12/05) 03,0(0
%’ne. Apt. #, etc. Suite, Apt. #, eic. —
4. rated or i
3 R 117195

C_:ity&i;(tate ille City & IIS(tala il s —
acksonvi _ - EERlumer polied For
jacksonville {Jacksonville 59-3340343 Not Al
Zi Country Zj Country

§2202 u.s. 32202 u.s. ®- cernricare oF staTus pesRED[ ] R

7. Name and Address of Current Registared Agent

willie j. walker

gr? dress (P.0.-Box Number is Nqt Acceptable)

nion s ree

gnte. Apt. #, Etc.

LCity . State 3’. ?8

jacksonville FL | 32202

R
8. |, being appointed the regls%gem of vgr named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of / " 7 _ é
Registered Agent Date - A O,
REGISTERED AGENT MUST SIGN
_ L
9. Names and Street Addressesé( Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
+ Name of Street Address of Each . y
Titles Officers and/or Directors Officer and/or Director City / State / Zip

president | Willie j. walker 625 w. union street, suite 3 |jacksonville, fl. 32202

10. | 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 centify that when filing
this reinstatement application, the reasan 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 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 cath.

SIGNATURE: %;_/ /129 -0 & %?)3)5—? 7/ '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Iy I/-,/



