st

. _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQﬁM

; FLORIDA DEPARTMENT OF STATE Al ) SARR
i Sandra B. Mortham Hl £y
‘ Futretary of State h
. DIVISION OF CORPORATIONS

oPOUE2110

93 JAN 27 AN 8: Sh

1. Corporation Name

SECRETARY OF STATE

Walter Corporation TALLAHASSEE, &L ORIDA
Principal Place of Business o " Mailing Address B

2200 N.W, 102nd Avenue Same

Building 3

Miami, FL, 33172

If above addressas are incorrect in any way, line thraugh incorregl information and enter correction below.

2. New Principat Oflice Address, If Applicabile 3 New Ma\l\rié Office Address, I Applicable 4. Date Incorporated or Cuéi;ﬁed
To Do Business in Florida 10/26 /95
Suite, Apl #. elc o . Suile, Apl. #, etc T B N
5. FEI Number Applied For
City & Giate T oyl S T 65-0652272 Not Applicable
S DO - _ 6
- $8.75 Additional Fe red

Zip Country 7o Gountry CERTIFICATE OF STATUS DESIRED [ |t s

7. Names and Sireet Addrasses of Each Oficer and/or Director (Flonda nonprofit corporations must kst at least 3 directors)

Namo of Officers Sirent Address of Each
Tille(s) and/ar Diroclors Officer and/or Director City / State 7 Zip
1 2 e : : | 3. ___{Do NOT Use Post Office Box Numbers) 4 .
ey e e —
P Ramzi Abulhaj = 2200 N.W. 102nd Ave., Blde #3 Miami, FL. 33172
VP/S Rick Admani 2200 R.W, 102nd Ave., Bldg #3 Miami, FL 33172

Son0nz2421 rES—-—0

034 /98=~011 10002

ka0, 00 w00, 00

EINSTATEMENT 750

. M e
. ] . ) 178
B. Name and Address ol Current Reglsiered Agen_li 8. Name and Address of New Registered Agent
' Nama
-« Rebazt-A--Milne BRCMC, Inc., c¢/o Michael H. Leeds, Esquire
9359~5+~Pixte-Highway Streel Address (P.O. Box Number is Not Acceplable)
Penthouse-Fwo E&elggﬁggrxh Fedaeral Highway . .
Miamts-FE--33356 Suite 309
~ Cily : State | Zp Code
Boca Raton FL | 33432

amed, carporgtion, am familiar with and accept ihe obligations of Section 6070506, E &

cae 12/29/97

10. 1. being appointed the registered ggont Ef the ab

Signature of
Registered Ageni _

REGISTERED AGENT SIGN

11. Does this corporation pay any intangible tax to the (See olher side for infarmalion
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ No on infangible tax.

12, | certify that | am an ofticer or director or the recesver or trustee empowered fo execule 1his application as provided for in chapter 607 ar 617, F.5. 1 furlher certify that when filing
this reinstatement apphcation, the reason for dissolution has been eliminaled. the corperate name satisfies the requirements of soction 607.0401 or 617.0401, F.5., that all lees
owed by the corporation have beon paid and the names of individuals listed an this form do not qualily for an exemption under section 119.07(3}(i). F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal eflect as if made under oath.

JONATURE AND TYPED OR PRINTED NAME o)smmue OFFICER OR DIRECTOR " 7 Date Daytime Phone #

RAMZI ABULHAJ

SIGNATURE: ';,X” e délawl{:d

CR2EJ40 (12956}



