FLORIDA DEPART AENT OF STATE
Katherin« Harris
Secretary >f State FILED

DIVISION OF CC {PORATIONS

) OIMAY -3 PH 3: |6

SECRELARNOR S TATE

CORPORATION
REINSTATEMENT

DOCUMENT #m

1. ¢C tior Nam . T A s rvpm e e b
orporatior Name WALDEN EQUITIES CORPORATION . i"ALLAhA"U\EE,FLOMDA
] 2. Principal Otfice Address 3. Mailing Office Address .
1000 VENETTAN WAY 1000 VENETIAN WAY : WRTEMEM
Suite, Apt. #, ete. Suite, Apt. #, etc. .
APT. #2008 ‘ APT. {#200¢ 4. Date Incomporated or Qualified
Tg Songﬁsinerss in Florida 4 / 1 / 94 s
2ty & State City & State = ikl Ban
MIAMI, FL MIAMI. FL 5. FEI Number Applied For
’ 65-0498460 Not Applicable
Zip Country Zip Jountry 6. P
33139 UsA 33139 USA CERTIFICATE OF STATUS DESIHEEEF%Q i
7. Name and Ad ress of Current Registered Agent
[ viarme AnOODAZ8 74494 -5
RICHARD SCHAFFER ~0h/22 I 0107420
K itreet Address (P.C. Box Number is Not Acceptable) R **W":]E I
1000 VENETIAN WAY
Liuite, Apt. #, Etc.
| APT.# 2008 o - I
Oty State Zip Code
MIAMI, FL | 33139

B. | being apjointeg the registered agent of the above narge j% am far lliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of .
Registered Age t /\-— Date 1/29/01 .

MSTEREWGENT MUST € 3N

CRZE081 {9/99)

9. Names ani Street Addresses of Each Officer and/or Director {Florida nonprofit :orporations must list at least 3 directors)

; N f Street Address of Each " ;
Titles Officers agg.:%?Diredors Otfrf?ceer andrj'grsgirec?tgr City / State / Zip
PD RICHARD SCHAFFER ‘ 1000 VINETIAN WAY5-APT+ -2008 MIAMI, FL ™33139— -

dncere=

10. | cerlify thz t | am an officer or director or the receiver or trustee empowered to ¢ :ecute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstzrement application, the reason for dissolution has been eliminated, tt 3 corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by t 2 corporation have been paid and the names of individuals listed on is form do not qualify for an exemption under section 118.07(3)#), F.S. The information indicaled
on this apr lication is true and acct'Jrate, and signature shall have the same | gal effect as if made under oath.

/
SIGNATURE: //.%/’—— ﬁ\n/wﬁ){a[) \P"Wﬁ%/zg/m 305-798-1411

SIGNATBAE AND TYPED OR PRINTED NAME OF SIGNING OFFIC iR OF DIRECTOR Date Daytime Phone #

e e e ] e —



