PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" »

" APPLICATION

FLORIDA DEPARTAEL - dF TATE .
" dra a
FOR ot of Ftat FILED
REINSTATEMENT D onior doreonsrins .
DOCUMENT #  S48771 e e
1. Cotporation Narma Cpo : Ly oy ST.«"lT =

WALTHIER ENTERPRISES, INC. SN SReANT

Principal Place of Business Mailing Address
1853 VICTORIA AVE P O BOX 2462
FT MYERS FL 33901 FT MYERS FL 33302

g - HORSTRTEMENT Qo 497

Il above addresses are incorrect in any way, hine through incarrect information and enter correction bielow

2 HNew Principal Office Address, If Apphicable 3 Now Mailing Office Address, [T Applicabi 4. Date Incorpdra!ed or Qualified
To Do Business in Florida
. R 1
Suite, Apt. #, elc. Suite, Apt. #, etc. 04I26.“99 :
L 5. FE! Numbear Applied For
ity & State Cily & State 650328022 Not Applicable
6 -

Zi Country Zip Country $8.75 Additional Fee required

P CERTIFICATE OF STATUS DESIRED [] [ e s i
7. Namaes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list anthl—e-a_-s_l-é directors) o

Name of Officers Street Address of Each

Title{s) and/or Directors Officer and/or Direclor City / State / Zip

1 2 3 (Do NOT Use Post Office Box Numbirs)

D | WALTHER JoE TR E R vecs ide. Do MEovtyhy ers, FL 33705

D923 —7r
T -06/14/93--01006--007
*ekn300,00  $eex300.00

¢

8. Name and Address of Current Reglstered Agent 78 Name and Address of New Registered Agert

CR2E040 {9/98)

Name
PARSONS, WADE H. Streat Address (P.O. Bax Number is Not Acceptable)
1853 VICTORIA AVENUE
FORT MYERS FL 33901 Suite, Apt. #, Elc.
City . State | Zyp Code
- FL

red agant of the above named corporation, am familiar with and accept the obligations of Section 607 0505, F.S

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes Ej ‘No D on intangible tax.)

10. |, baing appointed the regi

Signature of
Registerad Agent

SISTERED AGENT MUST SIGN

12. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. I further ceni‘y that when i
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or B17.0401, F.5., th &
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3Xi). F.S. The iformati icat cw

on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

%ﬁ//ﬂé Soncphl oLy h\-{”‘ ;7'7..57’(22 (7\9 ___’-::/ ) &5 ua_zfj/

ME OF SIGNING OFFICER OR DIRECTOR T nan T Daytone Phane #

"\—_/_‘AJ

SIGNATURE:




g. . Walthier
4542 E Rverside
ot =Myers 1L 33005-3029
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The Humane Society of the United States




