T

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISJ]= I?M

APPLIC ATIOM(% FLORIDA DEPARTMENT OF STATE \”P N
. , FORO(\ Sandra B. Mortham - il
Secretary of State

RE|N§TATEMENT DIVISION OF GORPORATIONS 9B APR 10 PH 1109

DOCUMENT #  P96000028996 o SHE
1. Corporatipn Name ECRETA r
WILSON WALKER SALES, INC. TRLLAHAGSEE, FLORIDA
" Principal Place of Business Malling Address

1B §. HOWARD AVENUE 118 $. HOWARD AVENUE
TAMPA FL 33606 TAMPA FL 33606

If above addressas are incorrect in any way, line through incorrect information and anler correctron below.

2. New Principal Office Address, If Applicable 3. Mow Mailing Office Address, If Applicable 4, Date Ingorporated or Qualified
To Do Business In Florlda 04’01’1996
Suite, A\, #, etc. Suite, Apt. #, etc.
5. FEl Number Appliad For
f \¢ .
Chly & State GCity & State 50-3417385 Mot Applicable
— 6.
’ i 8.75 Additional Fee required

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] |ATAMM A AD S

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

Name of Otficers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars} 4
D WALKER, HAROLD 118 S. HOWARD AVENUE TAMPA FL 33806

1 |DD|E|.-T,;4

wre300, 00 ****SDD ]

REINSTATEMENT <7727

@ Aldro

Yo)75

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
' ™ P Street Address {P.O. Box Number Is Not Acceplable)
2000 BAY TO BAY BLVD., SUITE 309
TAMPA FL 33829 Sulte, Apt. #, Elo.

State Zip Code

10. 1, being appointed tha registered agent of the above named corporation, am familiar WWP‘ thatlo f Section 607.0505, F.S.
Signature of | / é
Renglstered Agent Date I g" J]

T REGISTERED AGENT WT SIGN

11} This corporation owes or has paid the current year (Soe other side for information
Intangible Personal Property tax due June 30. Yes No [] on Intangible tax.}

12. | certify that | am an ofticer or director or the recelver or trustee empowered 1o execule this application as provided lor In chapler 607 or 617, F.S. | further certify that when fliing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owex by the corporafion have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(l), F.S. The intormation indicated
on this application is true and accurale, and my signature shall have the same legal eftect as If made under cath.

S;GNATURE l‘/oé/»oe./ Ao Aoalle. .1 B ’/30/?47

SIGNATURT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR I:ﬁptcron / Data / Daytime Phane #

CR2E040 (89T)



