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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

0. ¢ N
ki, FLORIDA DEPARTMENT OF STATE
Ak Secretary of State

ORATION g W "M
%msu; 0
. p /’ DIVISION OF CORPORATIONS
DOCUMENT# P 089000040983
1. Corporation Name

WAL STREET ERU/ 7Y GELr, INC.

3. Mailing Office Address

—Jﬂqé’

2. Principal Office Address - No P Q. Box #

1000 K. McMNato Kd

Suite, Apt. #, ste. Suite, Apt. #, efc.

BB
10 HAY -5 PH 2: 29

fon STATE
AL »\l‘f'\QSEE FLURlDA

SO01204 144498
D5/05/10--01036--012  *+150.00

CR2E081 (4/10)

325

4. Date Incorporated or Qualified
To Do Business in Florida

///6_3’/07

City & State £ City & State
%y 5. FEI Number Applied For
PeMP A £ 38-350938¢ Not Applicable
Zip Country Zip Country 5.
FL 3 BJM CERTIFICATE OF STATUS DESIRED ||

7. Nama and Address of Current Registered Agent

Name

SHEPHETLD FRIEPMPA

Street Address (P Q Box Number is

[0 N

e b £A

Suite. Apt. te <tc

State

FL

Zip Code

23045

City

prvpan Seney

PROFIT CORPORATIONS ONLY
The $600.00reinstatement fee is imposed,
except in circumstances which the entity did
not receive the prior notices. By checking
this box, you are certifying the prior
notices were not received and requesting
the reinstatement fee be waived.

ent of the ab6ve n
—

8. 1, being appoinied the registered

Signature of
Ragisterad Agent

ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503. F.$

e VoA

" REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Fronda nonprofit corporations must sist at least 3 directors)

Streat Address of Each
Officer and/or Director

Name of

Titles Cfficers and/or Directors

City / State / Zip

D SHEPHER D FEIEIMAN

Jo00 b/, Mc fe b R4

PIHPAwe BencH, FL320LS

2| S7evEN §. pIEST

Vs A/pMo/(/l/é A

AHIPANTD tm/; L 238N

M. MILLIGAN
EXAMINER

NMAY =T 2018

. - b
0. E-mail Address: 3§ iedmeu a2 Wiz [ LS ot e resre. o

{To be used for future annﬁel’r;pon ﬁoliﬂclﬂon]

13- etk 1 e St R " e~ St ———
11. Fcertfy that [ am an officer or director or the recewver or trustee empowered to executa this application as provided for i chapter 607 or 817, F.S.  furiner certify that when
ion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F § | that all
srify. the information indicated on this application is true ang accurate, and my signature shail have the same legal effect

filing this resnstatement application, the reason for disgo
q

yfolro

SiGNATU AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




