2006 FOR PROFIT CORPORATION

REINSTATEMENT FILEL

DOCUMENT # P04000159148

1. Entity Nama

WALDERMAN MORRIS INVESTMENT GROUP, INC. 2006 NGY 29 PHII: |

SECRETARY OF STATE

Principal Place of Business Mailing Acdress TA L L A H A S SE E F L 0 R i D A

7900 NW 27TH AVENUE 7900 NW 27TH AVENUE

169 169

MIAMI, FL 33147  US MIAMI, FL 33147 US

L s ARG RO L IR
Sule, ARt #, etc. Sulte. Apt. 4. et 11102006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Appliod For

APPLIED FOR Not Applicable
Zip Souniry zp Country 5. Cettificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MORRIS, WALDERMAN
7900 NW 27TH AVENUE Street Address (P.O. Box Number is No: Acceptabla)
169

MIAMI, FL 33147

City FL Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent

SIGNATURE
Signature, typed or printed name ol registerea agent anc ke f applcable {NOTE: Rag! Agant sig .g! when DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 1 etete TILE O Crange [ Addition
NAME MORRIS, WALDERMAN NAME
STREET ADDRESS | 7900 NW 27TH AVENUE, SUITE 169 STREET ADDRESS
CITY-§T-ZiP MIAMI, FL 33147 CITY-ST-2IP
TILE VP T alete TILE O Cnange [ Addition
NAME BROOKS, CARISSA HAME
STREET ADDRESS | 7900 NW 27TH AVENUE, SUITE 169 STREET ADDRESS
CITy-ST-2P MIAM!, FL. 33147 CI¥Y-ST-2IF
TINE T Detete TTLE O change 7 Addition
NAME HAME g
STREET ADDRESS STREET ADDRESS .o T
CITY-ST-2IP CITY-ST-2P B ! I \ TF }\ Lo N
TLE 1 petete TME At O Change L3 Additian
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TME T Delets THLE U] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not guality lor the exemptions contained in Chapter 113, Florida Statutes. | further certily that the informatfon
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he samae legat eftect as if made under oath; that | am an ofticer or director
of the corporation or 1he receiver Or trustee empowered 1 execule this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address. with alf other like empowered.

SIGNATURE: ——— IH-=1O -0

SIGNA PED OR PRINTED NAME OF SIGNING QFFICER OR INRECTOR Date Dardine Prore ¥

M. Wiiams NOV 2 v 2008




