PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

R Jim Smith FILE0
_I;@! a ; ‘.“ ) Secretary of State
HE|NS N DIVISION OF CORPORATIONS 0Z2NOV 12 AW 932

DOCUMENT # P99000063488 s e T

1. Corporation Name TALLAHASS&E FLORIDA
WALACH INDUSTRIES, INC. &

Principal Place of Business Mailing Address

i ekl L
LARGO FL 33773 LARGO FL 33773

If above addresses are incorrect in any way, line through incatrect information and enter correction balow.

-+ 2. New, 1L Offi re, H 3. New Maiiing Office Address, If Applicable 4, Date Incorporated or Qualified
?) ’r.r— a § o N To Do Business in Florida 07,12“999 )

Suite, Apt. #, etc. .

Sune E stc. O, t LOYLLD A 5. FEi Number 59-3589002 Applied For

. c.ty & State 7 City & State Not Applicable

6.

$8.75 Additional Fee required

Zip SB’)_'_},% Cﬁ”}"% 'AC Zip Country P CERTIFICATE OF STATUS DESIRED [] [l dia

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

s | Nas ol oo 3 Syt s o Eor 4 S
P, D | WALCH, MICHAEL 9225 ULMERTON RD UNIT F LARGO FL 33771

WALACH

SHOOOsE933439
1/12/02--01033-~003 150, (10

\Q\\\\‘\o\
\

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
| Name = - -
W CH' MIC L Street Address {P.O. Box Number is Not Acceptable)
12690 CUMBERLAND DRIVE
LARGO FL 33773 Suite, Apt. #, Etc.
City SFtaIt: Zip Codse

10. {, being appoint of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

207

11. I certify that | am an officer or director ver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that whan filing
this reinstatement applicatj lution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hpve and thefnames of individuals listed on this form do not qualify for an exemption under saction 119, 07(3){i), F.5. The information indicated
on this application is true nd my gnature shall have the same legal effect as if made under oath.

‘sianatore: O4Y UR’E ReQUIRED , /2007 Bl’LH

SIGNATUREVAND TYPED OR PRINTED NfME OF SIGNING OFFICER OR DIRECTOR Dayume Pho

Signature of
Registered Agent

@E\TURL REQUIRED e lO/éL

REGISTERED AGENT MUST SIGN

CR2E040 (8/02)




Soaul g mes, fiq.

12525 Walsingham Road

: Largo, Florida 33774

N (727) 595-4540
Member of FL & NJ Bars Fax: (727) 596-1016

October 27, 2002

Florida Department of State
Division of Corporations

P. 0. Box 6327

Tallahassee, F1 32314

Re: Walach Industries, Inc.
Dear Sir\Madam:

. Nr-~nfﬂEnclosed‘please;findiApplicat&on=ior+Reins%atement~for'the~above~—f‘“ -
corporation. Kindly return the corporation to active status.A

My client has advised me that he never received the initial
Annual Report/Uniform Business Report nor did he receive any
other notices regarding the same. He is frequently out of the
country on business and there have been occasions in the past
when he did not receive all his mail. He has now taken
precautions to ensure better mail service. Additionally, I have
advised him that he must expect to receive and file future
Uniform Business Reports before May 1st of each Yyear.

Based upon the above, my client is enclosing a check in the >
amount of $150.00 to cover the fees. My client requests that you

waive the penalty since he did not receive the initial

statements. If, however, you decide that additional penalties

are due, please advise my office or my client directly. If you

have any further questions, do not hesitate to contact my office.

% above and attest that the statements are true to
knowledge.

Mic‘fﬁﬁ Wal¥ch, Bresident



