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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS/FORM.

APPLIC GBI FLORIDQ DE'PA;{TmEr!\tII"I' OF STATE| FILED
= andra b. viortham Q&
O o Hiz Secretary of State . BOEC 1y p Hi2: 57
REINSTATE T DIVISION OF CORPORATIONS SECRETARY o5 Syar
— — TA F STATE
DOCUMENT # P97000056898

s Y
LLAHASSEE, ¥ oRiga

1. Corporation Nama

WALSH ENVIRONMENTAL SERVICES, INC.

Principal Place of Business Mailing Address

1623 N, US HWY, 1. STE. BS P.O. BOX 780125
SEBASTIAN FL 32958 SEBASTIAN FL 32976-0125

If above addrasses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc, o — 06” 27 f 1
5. FEI Number v'| Applied For
City & State Clty & State Nat Applicable
_ B R
- - $8.75 Additional Fes required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ Ptificats g

for a Certificate

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit cotporations must list at feast 3 directﬁrs]

Mama of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Birector City { State / Zip
1 2 3 (Do NOT Use__Post Ofﬂcg _aox Nur_nbers) _ 4
D WALSH, PATRICK K P.0. BOX 780-125 SEBASTIAN FL 32958
D MASTELLER, EARL P.0. BOX 780-125 SEBASTIAN FL 32058
D MOLER, STEVE P.0. BOX 780-125 SEBASTIAN FL 32958
AT YIE TR AT W e STk E Ty Ty T T i
TR AR A B AE kAN —
~12/ 22/ 98~-01838--018
_ . s 150, 00 sser 1500, 00
W¥iahig
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
i Name T i
THOMPSON, LSA N Sireet Address (P.O. Box Number is Not Acceptable)
758 BEACHLAND BLVD.
VERO BEACH FL 32963 Sulta, Apt. & Etc.
City State | Zip Code
0. I, being appointed the registered agent of the above named corporaligh, am familiar with and accept the obligations of Section 607.0505, F.8.
Signature of T2 U il gjﬁ?:t] / }
Registered Agent 2 T pate _ S E)) [ 9P

7 '/9 — REGISTERED AGENT MUST SioN
11. This corpore]ﬁ owes or has paid the current year
y

{Ses other side for information
Intangible Pergonal Property tax due June 30. Yes 1 no [ on intangible tax.)
Vi ——e —

12. | certify that T am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S.1 {further certify that when filing
this reinstatement applicatian, the reason far dissolution has been eliminatad, the corporate name satisfies the requiretments of section 607.0401 or 617.0401, F.S,, that all fees |
owed by the corporation have been paid and the names of individuals Hsted 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.

13 (29 Eerseg. sz

Date . Daylime Phone #

SIGNATURE:
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