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CORPORATION
REINSTATEMENT

READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. _

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

WALL WAY U.5.A,

DOCUMENT # P 9600005799 9

OF FLORIDA,INC,

* 2. Principal Cffice Address

w24 Oleander [Orive

3. Maifing Office Address

FILED -
D2 HOV 12 A#IG: 52

SEFCRETARY (}i:_lsml 3
TALLAMASSEE, FLORIDA

REIST T OHIT
e oS T il 2

034 Olea

r (rive

Suite, Apt. #, elc,

Suite, Apt. # etc.

‘4, Date Incorporated or Qualified

To Do Business in Florida

7—lo~r 96

33009 |Rroward

" GERTIFICATE OF STATUS DESIRED [~ |

- City & State : | City&state o Jj — — N —
Ha llandale, AlorinAl Hallandale , Moeion 5 002 2903 e
Zip Country Zip Country 6 T e i

7. Name and Address of Gurrent Registered Agent

e Scot+ Daiagi
Street Ac?dress (P.O. Box Nunjber ijs Not Acceptable) ) koa 4_ D‘ e ander Dr“ l_ v a
Suite, Apt. #, Etc. —

State Zip Code

City

Halland ale.

FL | 330049

Signature of

, 8. |, being appointed the registered égent of the above namezg corporation, am familiar with and accepi'the obligations of section 607.0505 or 617.0503, F.G,

-

Registered Agent

ISTERED AGENT MUST SIGN

CR2EVBI (9/01)

oo o3

9. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at feast 3 directors)

! f St Add f Each . L
Tities Officers :gmsrotl irectors . O;gsér anc;?usrsDoireca:gr L Gity / State / Zip
Vs ‘ . ' ‘ ( e, Dlor,
| Scotr+Daigai 034 Jeander Brive|thllandale, Slogion
A AT 0 s g ™y g g gy e o e
M l_riz_dd._ELEuI__.:"!,___:_::!_,_J_J"_'
A202--01096-~102 % 1050 an

that when filing this reinstatement appt

cation as provided for in chapter 607 or 617,-F 5. I'further certify

10. | certify that | aman.officer or director or the receiver or trustes empowered to execute this appli
ication, the reason for dissolution has been eliminated, t

paid and the names of individuals. listed an this form do not qualify for an examption under

he corporate name satisfies the requirements of section $07.0401

or 617.0401, F.S,, that all fees owed by the corporation have been

section 119.07(3)(j}, F.S. The information indicated on this appiication is true and aceurate, and my sign
< N

ature shall have-the same legal effect as if made under oath.

SIGNATURET™

Storr CarAet

jilefo2 ?5;1;?5’2 fécw

fazs.

TED NAME OF SIGNING DOFFICER OR DIRECTOR

Cate Daytime Phone #

STF FL32524F 1



