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F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" veli U
Shomk U5 TY E STATE
CORPORATION FLORIDA DEPARTMENT OF STATE Tty AR ';:r_ﬁ;‘;:‘-r',‘@w
REINSTATEMENT Secretary of State ’
DIVISION OF CORPORATIONS 17 AT 20 PY ne

DOCUMENT # szo001s

1. Cerporation Name

Walden Holding Co.

2. Pnncipal Oftice Address - No P.O. Box # 3. Mading Ofiice Address
2872 Roberta Street 2872 Roberta Street
Suie, Apt H elc Suife, APt 7, &ic. CR2E081 (11/10)
4, Date Incorporated or Qualified
Te Do Business in Flonaa
City & State Cily X Slafe 21511891
i . 5. FETHumber I TApplied For
|Largo, Florida 33771 |Largo, Florida 33771 |y 5050754 St
ZIp Lountry Zip Counlry 5 -
" CERTIFICATE OF STATUS DESIRED  hant il iAot
yes tor a Certificate of Status

’. Name and Address of Current Registered Agent

TNEME

Christine E. Kelley

Shreel Address (7.0, 8ox Number s Nol Acceplable}

2872 Roberta Street

| —SutE. AR EIETE

Cily Slate Zip Code
Largo, Florida 33771 FL|33771

8. |, peing appointad the regisiered agent of the above named corporation, am familas with and accept the obligauons of section 607.0505 or 617.0303, F.5.

R Sasieres Agert (ot % iktﬂ,()_u/\ one 7 } 1S /?_Of 7

REGISTERED AGENT MUST SIGT_) '

9, Names and Street Acdresses of Each Ofhicer and/or Director (Fionda nonprofit corparations must list at least 3 directors)

Name of Street Address of Each
QOflicers and/or Directors Otficer and/or Director

P Norma J. Walden 2872 Roberta Street | Largo, Florida 33771
S Carol Treshler 2330 Coachman Rd. |Clearwater, Florida 33520
T Christine E. Kelley 2872 Roberta Street | Largo, Florida 33771

Titles City / State ! Zip

AUG 2 4 2007
D CUSHING

10. E-mail Address: cekelley51@gmail.com

(To be used for future annual repor notification)

11, | certfy that | am an officer or director or the receiver or Yustee empowered ta execule this applcation as provided for in chapter 607 or 617, F.S. | further cortdy that when fing this
reinstatement applicauoa, the reason for dissolution has been eliminated, the corporate name sausfies the requirements of section 607 0401 or 617.0401, F.S., and tnat all fees
owed by the corporalion have been paid | further certfy, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
i made uncer oath. | am aware that false intormaton submm\e—(m a docgment to the Department of Siate constiiutes a third degree felony as provided for in 5.817.155, F.5.

SIGNATURE: Mu‘g}ﬂé e ‘{C '(__Q/(L o 71972017 727-688-5972

Dary Taynmme PIenE v




