PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING_ THIS FORM.

FLORIDA DEPARTMENT OF STATE| . I
APPLFIggTION Katherine Harrls FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS SS3DEC~-1 AM 8: 50

DOCUMENT # 0006 TAR
1. Corporation Name P970 3771 T LLA&“%S’EE(? FFS‘LgE

WALKER LANDSCAPE, INC.

Prindal Place of Business Mailing Addrass
H
m i
I above acdresses are incorrect in any way, line through incorrect information and enter correction below, RE'NSTATEMENT

I]ew Prll’\Clp‘! Office Plddress ,f Applica 7&) [)C 3. New%ggfﬁ%gs/;?p“ﬁ%- 4. %:'B‘; oo Mﬂ%’b?"a:'med 07!23"37
Suite, ApL ¥, elc / Suite, Apt_#, slc.
City & State +(o L c%ﬁ’g{mec i’ 5. FEI Number Applied For
By u:nesnt, =L e waf, € 1- _ o T
__gipq ) m AALOC z"’g?pqo ,%‘Vm ~ CERTIFICATE OF STATUS DESIRED ) [RURPOVRR SR

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

Name of Officers Street Address of Each
, Title{s) , and/or Directors 3 Officer and/or Director ‘ City / State / Zip
D WALKER, ADAM 1525 KEY DEER BLVD. BIG PINE KEY FL 33043
TaoOoD2A07T0158T——3
~-12/14/33--01106--005
8. Name and Address of Current Reglstered Agent 9. Nams and Address of New Registered Agent
Name

WALKER, ADAM

] Address (P.O, u r I8 Not @)
1525 EY DEER BLD. J'D_Q?Pfgc o/ A2
BIG PINE KEY FL 33043 , Apt ¥, Eic. f ’
;(Al 3 £

e west FL %)

10. 1, being appointed the registered a of ve'wamad sm famillar nd accept the obligations of Secton 607.0505, F.8.

i gy % NESTHEL o 10)15/29

h REGISTERED AGENT MUST SIGN

CR2E0 (8/99)

11. t certify that | am an officer ot director or the receiver or trustoe empowo 1o execute this application as provided for in chapter 807 or 817, F.S. | furiher cerlify that when filing
this reinstatement application, the reason for dissolutign has bees alim|nated, the corporate name satisfies tha requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owsd by the corporation have been paid and thetames of indivk!uals iis%ed_on this form do not quallly for an exemption under section 119.07(3)(i). F.S. The h‘lormaﬁon Indicated
on this application is true and accurate, and ffiy signature shall have the safie legal effect ss If made under calh.

SIGNATURE:




