PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR Fl
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS | HIVSI SION %’ (I}ff{gﬂ%pf IDNQ

DOCUMENT # | 28604 970CT 31 PM 2:52

1. Corperation Name

W. BERLIN, INC.

16/3)

Pringipal Plage of Business Malling Address o

el o (A T
C/O DUBROW DUKER & ASSOCIATES PA G/O DUBROW OUKER B ASSOUIATES PA

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

B N T T T T
thLE:\F{“ o I b,

Tries,

v

If above addresses arg Incorrogt in any way, line through incorrect information and enter correction below. SN A
- {2 New Pincipal Ofiice Address, [T Applicatic [ 3 Now Malling (3ffico Address, T Applicable 4. Date Incorporated or Qualified W A g e,
] ] To Do Business in Florida 1 1 ,09,1989
ulte, Apt. #, etc. Surte, Apl. ¥, elc. — . I
5. FEI Number Appliod For
Clty & Stato “City & State - ] 650182678 Not Appiicable
] i 6 $8.75 Additlonal Fee re
\ quired
7ip Colntry Zip Country CERTIFICATE OF STATUS DESIRED [ [N oi i

7. Names and Siree! Addresses of Each Olficer and/or Dlracior (Fi lorida nonprofil corporations must list at least 3 dlreclors)

Name of Officers ] mmss of Ench . e
T andlor Dlroctore s (DoNOT s en Bl B humbers) 4 _ Cwisaerze .
D | BERUN, WALTER 4701 NW 98TH WAY CORAL SPRINGS FL

mmmmmm N P

ISP S A i B e e e 2
~11/17/57--01154- -—UUI

S B Ty M UL 2 T

B. Name and Address of Current Registerad Agent " 5. Name and Address of New Regisicred Agent T
Name [~
STEVEN D DUKER | “Streot Address (F.0. Box Number is Not Acceptable) T —'r"J %
DUBROW DUKER & ASSO S PA &
2840 UNIVERSITY DR Sulte, Apl. ¥, Ete, 3]
CORAL SPRINGS FL .
City State | Zip Code

10. 1, belng appointed t hofYove nfinod corparation, am famliiar with and accepl the obligations of Seclion 607.0505, F.G.
‘Signature of Lo ‘ :
Registerad Agent et A _ Date

TTHEGISTERED AGENT MUST SIGN . e o

(See other side for information
Intanglbfe Personal Property tax due June 30. Yes No [] on Intanglble tax.)

t
hRd

12. I certify that | am an officer or direclor or the recelver or trustoe empowered to execute this application as pravided for In chapter 607 or 617, F.S. | furlher ceftify that when filing
this reinstalement application, the reason for dissolution has boon eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all feas
owad by the corporation have baen pald end the namas of individuals listed on this form do not qualify Tor an examption under saction 119.07(3)(i), F.S. The information indicated

- on this application is true and accuralo, and my signature shalt have the same tegal effect as If made under oath.

ohsta?

TTDale” T Daytime Fhoned



