2005 FOR PROFIT CORPORATION '
REINSTATEMENT

FILED
\ [ N -
DOCUMENT # P04000159146 ONTSTON OF S ATE
1. Eniity Name ! ) HATIONS
WALDERMAN MORRIS INVESTMENT GROUP, INC. O5SNOV 21
: AH10: 57
Principal P f Busi ili 1
rincipal Place of Business Mailing Address . & ﬁ"’tﬂ , E T O g
7900 NW 27TH AVENUE 7900 NW 27TH AVENUE e !r\?}%"ggﬁ i L1 DR AL -y
169 169 stk 4
MIAMI, FL 33147  US MIAMI, FL 33147 S :
- - |
Sulte, Apt. #, etc. Sulte, Apt. #, ete. 11182005 ° REIN-P CR2E098 (6/04)
City & State City & State 4. FE| Number Applied For
i Not Applicabie
Zi i : ‘A et
® Courtry P Country 5. Certificate of Staius Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, WALDERMAN
7900 NW 27TH AVENUE Streat Address (P.O. Bax Mumber is Not Acceplatiie)
169 ;
MIAMI, FL 33147 ‘
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida, 1 am familiar with, and accept
the obiigations of registered agent. |
SIGNATURE
Signature, typed of printed name of registered agerd and tita if applicatle, (NOTE: Registersd Agent signature required when reinstaling) CATE
FILE NOW!II FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporalion did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRLE P O Delete TITLE i [1change  [OJ Addition
NAME MORRIS, WALDERMAN . HAME
STREET ADDRESS | 7200 NW 27TH AVENUE, SUITE 169 STREET ADDRESS
CITY-§T-21P MIAMI, FL 33147 CITY-ST-2IF
TITLE VP [ Delete TITLE [ Change [ Acdilion
NAME BROOQKS, CARISSA HAME
STREET ADDRESS | 7800 NW 27TH AVENUE, SUITE 169 STREET ADDRESS
CITY-8T-2P MIAMI, FL 33147 CITY-S1-2IP
MmE - : - - [ pelste mE T - [Ochange [ Addition:
HAME TAME o e . P,
STFEET ADLRESS STREET ADDRESS OO0 1 504652
LTY-ST-2P CIFY-SF-2Ip PAZEA05--01042--013 #5000
THLE O pelete TME [ change ] Adgition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CHY-ST-2IF
TIRLE O Delete TiTLE [ change 1 Agdition
HAME RAME
STREET ADDRESS STREET ADDRESS '
CiTY-87-71P CITY-§7-ZiP
TITLE [ pelete THILE Jchange [ Addilion
MAME HAME
STIEET ADDRESS STREET ADDRESS
CITy-s1-2iP CITY-S7-21P
12. | hereby cerlify that the information supplied is liling doasinot quality for tha exemplion stated in Section 119.07(3)i), Florida Statutes. | furlher cerify that the information
indicated on this report or supplemental reporl & CcC d that my signature shall have the same legal effect a5 if made under oalh; Jhed | am an officer or directer
of the corporation or the receiver or lrusteg&Mmpowe 1e ihisxeport as required by Chapter 607, Florida Statutes; ind that my name agfearp in Block 1
changed, or on argattaghment-wihg ress, with gl oj#gr i ovyered. y
= ,“) )
SIGNATURE: A‘_b .3 A , 1 [i§ [o5 ol
H 5. YPED OR PRIIY’ NAME OF SIGNING OFFICER Ol A Date ’ Dayime Phone #




