PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith FILED

FOR
Secret f State
REINSTATEMENT nwrsmc; Ofg):POFIAaTIONS 020CT 27 P 1109
DOCUMENT # P97000035143 SRR
1. Gomporation Name SECHL‘L&P O.': STL\TE

WALKER SPORTS, INC. TALLAMRSS ] FLORIDA

Principal Piace of Business Mailing Address

s o o o AOn llW AR
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It above addresses are incorrect in any way, lins through incorrect information and enter correction below.

2. New Principal Office Address, !f Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified

U %Lt u{ <, PO s - H ,tq#l,g_ e 5 ,DOf Ih(’_/ To Do Business in Florida 04/21 /1997
une, pt. #, etc. uite, pt. #, elcC.
7 NOCHE M i S‘f/ ] NQ.(‘{-'# Mo, _g“]t' 5. FEI Number 59-0441879 Applied For

iy & State i i ate )
Broorsulle £y, rooksuitle. FL _ T
ZJB Y C{ojng A Z% ool CZLE}WS P2 CERTIFICATE OF STATUS DESIRED (] [ss s thsamitt

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

Name of Officers Street Address of Each

1Title(s) » and/or Directors 3 Officer and/or Diractor 4

City / State / Zip

PD WALKER, MICHAEL C 23195 TANKERSLEY RD BROOKSVILLE FL 34601

VPST | WALKER, JUSTINE A 23195 TANKERSLEY RD BROOKSVILLE FL 34501

SO000ssgs
10/2302--01054--007 %

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
MCKINNEY, PAMELA R
309 S MAIN ST

BROOKSVILLE FL 34601 Suite, Apt, ¥, Etc.

City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 61 7.0505, F.S.

. !ﬂ 1 M 1? -
ﬁ'eg&z::::;;gew@% MJRED oate
U/’

Street Address (P.O. Box Number is Mot Acceptable)

CR2E040 (8/02)

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S., that all fees
awed 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 lagal atfect as if made under oath.
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