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1. Corporalion Name

Walter Karl, Inc.

W5 [216

I 2. Panclpal Office Address - No P.0. Box #
2 Blue Hill Plaza

3. Malling Office Address

1020 East 1st Street

CRZE0B81 (11/10)

"Sufte, Apl. ¥, elc.

—Buila, Apl. B, alc.

ate [ncorporatad or Qua
To Do Businass In Florlda
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3rd Floor Attn: Jennifer Smith
City & Stale Cily& S[ED
| Pearl River, NY Papillion, NE
p Counlry Zip Counlry
10965 USA 68046 USA
7. Name and Addross of Curront Rogistorad Agent

umber

Applied For

13- 1662576

§8.75 Additional Fee required
fur o Certificale of Status

o CERTIFICATE OF STATUS DESIRED

C T Corporation System

10. E.mall Address: Jennifer. Smith@Infogroup.com

feel Address [P0, Box Numbar s Nol Acceptabla) ..._.f'é I;i .".:I:.-E%E;_: L IA":i":I'-;;_-‘“::h _
1200 South Pine Island Road U3 LU Lo~ =Ullz——Ulo s, Ll
Bkt e el
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; SCode |
o Plantation ?‘f_ 3324
4 -
8. |, balng appolfitege register tof the fon, am familiar with and accept tha obligalions of sectlon 607.0505 or 617.0503, F.S.
sgrauroo /| Kristin Bolden 12-1-14
Registered Agenl : Date
~ y
9. Namos and Straet Addrosses of Each Oﬁrandlor Dlrecler (Florida nonprofit corporations must listat least 3 directors)
N f Sireot Add of Each

Thiea Ofiicara a::;:ronirectors O!.ﬁczr andr?c? Dlra:lgr City / State / Zip

CEO Mike laccarino 2 Blue Hill Plaza, 3rd Floor Pearl River, NY 10945

VP Jeff Tooley 2 Blue Hill Plaza, 3rd Floor Pearl River, NY 10963

CFO John Hofinann 2 Blue Hill Plaza, 3rd Floor Pearl River, NY 10965

AT Jason Berry 2 Blue Hill Plaza, 3rd Floor Pearl River, NY 10965

AT Zind Fanous 2 Blue Hill Plaza, 3rd Floar Pearl River, NY 10965

N oY T"J T ANTLOUTTA ¥ .
INSTATEMENT | W10 us

{To be usad for future annual report notification)

owed by the corporation hg
f made under cath. | anyh

SIGNATURE:

4, Veertify that Y am an oilicer of UHGCtor of W feoaver or fruslea empowered to execute 1his application as provided for In chapter 607 o7 81 7, F.5. 1 fuithar cen.?y Lhal when Rting thls

* relnstatement appflication, the roason for dissolution has been eliminated, the corporale namo salisfies lhe requirements of section 607.0401 or 617.0401, F.S., an thal all fees
g baen pald. | furthor mrﬂfy lhe information Indicated on this application Ls true and accurate, and my signature shall have the same legal effect as

p document to the Departmant of State conslilutes a Ihird degree felony as providad for in 8.817.165, F.5.
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492 - 936 3K 2.



