PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE]
APPI}_!SQTION Katherine Harris .
¢ Secretary of State F
REINSTATEMENT 3¢ DIVISION OF CORPORATIONS ILED

DOCUMENT # F98000003880 99 Dc

- s ~6 Py KH
1. 90rpora|ion Name . cﬂfr
BRW ACQUISITION, INC. mfmﬂa‘ég&f’@fr E

+

Principal Place of Businegss Mailing Address

C/O KOHLBERG KRAVIS ROBERTS & CO G/0 KOHLBERG KRAVIS ROBERTS & CO
9 WEST 57TH ST.. STE 4200 9 WEST S7TH ST.. STE 4200
NEW YORK NY 10019

NEW YORK NY 10019

If above addresses are incorrect in any way, line through incorrect information and enter comection below. RE|NSTATEMEM I ]

2 New Principal Office Address, |f Applicable 3. New Mailing Cffice Addreas, If Applicable 4. Date i ted or Qualified
5701 STIRLING ROAD To Do Business In Fiorida 07m1m
Suite, Apt. #, eic. Sufte, Apt. #, etc.
FINANCE DEPARTMENT 5. FEl Number Applied For
City & State City & State 13-3994449 A
DAVIE, FLORIDA r w7
& Country o 33314 Country U.S. A CERTIFICATE OF STATUS DESIRED [3] RSN
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each :
; Title(s) 2 and/or Directors 3 Officer and/or Director ‘ City ! State / Zip
-5!39 GOLKIN, PERRY 9 WEST 57TH 8T., STE 4200 NEW YORK NY
vsD FISHER, TODD 9 WEST 57TH ST., STE 4200 NEW YORK NY
T SUTTON, RANDY 5701 STIRLING ROAD DAVIE, FL 33314
=RODO30N TO40s—~—5
-12/15/99--01013~-003
EHPFTER. TS weww75R 75
8. Name and Address of Current Registersd Agent 9. Name and Add of New Regl d Agent
Name g
CORPORATION SERVIGE COMPANY | Streel Address (P.O. Box Numbar fs Nol Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 Sulte, ApL¥, Etc.
Chy Siats | Zlp Code
FL

10. |, being appoinied tha registered agent of the above named corporation, am familiar with and sccept the obligations of Section 607.0505, F.8.

s O3l L fBlprcir owe __t1/2{95
/4

REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the recelver or trust ed lo ite this application as provided for in chapter 807 or 817, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5, that all fees
owad by the corporation have been paid and the names of individuals Histed on this form do not qualify for an exemption under section 119.07(3)(1), F.G. The Iformation indicated
on this application is true and accurate, and my signature shall have the same fegal eflect as If made under oath.

SIGNATURELCK G Jn SRE AN ftl € -

SIGNATURE ANTYPED OR PRINTED NAME OF SIGNNG OFFIGER OR DIRECTOR * Date ytirne Phons #




