'

- APPLICATION

FLORIDA DEPARTMENT OF STATE]
Katherine Harris

1. Corporation Name

M.W.l. - BROWARD, INC.

FOR Secretary of State
RE' NSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # K36565

Principal Place of Business

3500 GATEWAY DR #202
POMPANO BEACH FL 33069

If above addresses are incorrect in any way, line

Mailing Address

1215 &as Rilisboro
Deccfield

through Incorrect information and enter correction below.

each, FL 3344

PLEASE READ ALL INSTRUC I IONS BEFORE COMPLE 1ING 1HIS FURM.

FIED )
SEGRETARY OF STATF

e~

CONOV 17 AMU:12

RN

NSTATEMENT () /)"

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

Registered Agent}

REGISTERED AGENT MUST SIGN

To Do Business in Florida .
Suite, Apt. #, efc. Suite, Apt. #, etc. 101%’4988 S
5. FE) Number "1 | Applied For
| City & Staie City & Stafe 650081004 Not Applicable
i _ 6. - ¢3 75 4 o
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [SPASSh bt
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 diractors)
Name of Officers Street Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
P APPLEMAN, JUDY 3500 GATEWAY OR #202 POMPANO BCH FL 33069
VP CAMPBELL, BRUCE R 1215 E. HILLSBORO BLVD DEERFIELD BEACH FL 33441
ST | CAMPBELL, WILLIAM B Il 1215 E. HILLSBORO BLVD DEERFIELD BEACH FL 33441 -
NSO AR 7 rEn e
: i 2500072017
N\ ....."'sr:":--: R oy
8. Name and Address of Current Registared Agent 9. keme and Address of New Registered Agent
Name \
CA’MPBELL’ WILLIAM B i Street Address (P.O. Box hllumber is Not Acceptable)
=~ 1215-E-HILLSBORO BLVD. e - e -— -
DEERFIELD BEAVH FL 33441 Sufte, ARL ¥, Ee.
/"' City State | Zip Code
i. FL
10. |, being appointedjthe ‘ giaL 7l 6t thd.above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
; ; f A N ) i
Signature of i d( , @4 U H EQ E @ Date “ , Sloo
7 <

b

CRZE040 (B/30)

11. | certify that | am an officer br dir
this reinstatanent application; 3

owed by the corporati
on this application is frue ;

SIGNATURE:

hagocsivar or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. ! further certify that when filing
desolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
e names of individuals listed on this form do not qualify for an @xemption under section 119.07(3)(i), F.8. The information indicated

! )
S [ EASEVUIRED If!(‘S]OO
PBE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0026184 AF



