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[ Prinzipa Pace of Busingss T Mailng Address

? New Prncipal Oftice Address, It Applicable 3. New Mailing Office Address. I Applicable 4. Date incorporated or Qualitied
I SAME A_S ABOVE o . SAME AS ABOVE To Oo Business in Florida 5/ 13/1997
Suite, Apl ¥, g0 Sune, Ant. #, etc
5. FEI Number Applied For
City & State B City & Stale 59-3460696 Nol Applicable
- - - 6.
o f"“””’ zp Country CERTIFICATE OF STATUS DESIRED
i 7 N s ana ‘?treel Addmsses ol Each Otficer amj ‘ot Dneclor (Fiorida nonprolit corporations must list at least 3 directors)
’ Name of Officers Street Address of Each
Titleis) and/or Directors Officer and/or Director City / State / Zip
1 2 o o o 3 (Do NOT Use Post Otfice Box Numbers) 4
11395 STANFORD AVENUE
P/D CHARLES W. KALCK, SR. SPRING HILL FL 34609 SPRING HILL FL 34609

|S/D KATHY KALCK SPRING HILL FL 34609 SPRING HILL FL 34609

LL INSTRUCTIONS BEFORE COMPLETING HIs FORM.
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APPLICATION & i FLORIDA DEPARTMENT OF STATE
A ?siféz Katherine Harris

3
FOR 3 }'g#*'rf Secrela
% ry of State e
REINSTATEMENT ?_ " DIVISIONOFCOMPORATONS | = RS 3
DOCUMENT # p97000042329 * e
1 Corporation Name 99 NO\J \5 !‘z.“ 9 :
LYN WALT, INC. . 4 \;\TE

| TA\.LK%!KS;JL{ "L ORIDA

11395 STANFORD AVENUE SAME
SPRING HILL FL 34609 SAME

If above addresses are incorrect in any way, ine Ihrough incorrect information and enter correclion below.

11395 STANFORD AVENUE

8. Name and Address of Currént Registered Agent
s Name

KATHY KALCK

11395 STANFORD AVENUE Street Addréss (P.O. Box Number is Nol Acceptable)

SPRING HILL FL 34609 I —
Suite, Apl. ¥, Etc.
City sm;[ Zip Code ——

FL

101 being appom:edygguslered agent “of ihe abave named corparation, am familiar with and accept the obligations of Section 607.0505, F.S

%%' REGISTERED AGENT MUSTSIGN 7 ~ pate /////6/77 )

14. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes [J No on imanglble tax}

Signature of
Heg stered Agent

12 Y certity that | am an officer or director of ihe receiver or lruslée empowerad 10 execute this application as provided for in chapter 607 or 617, F.5, | lurther certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements ol section 607 0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this lorm do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated

ontnis apphcalonislrfwd accurate, and my signature shall have the same legal t as if made under oath.
SIGNATURE:  CHARLES W.KALCK, SR. ﬁm /fg(352) 683-8443
D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE! Daytime Phone

CR2E081 (12/98)




