PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION . FLORIDA DEPARTMENT OF STATE|

cOR Katherine Harrls FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 930CT 19 AM 8: LD

CUMENT #
DOCUMENT #  PO7000033223 SEGEETALY OF syure

1. Corporation Name

WHITE-MOORE LCU, INC.

Principal Place of Business Mailing Address

ONE NE. 2ND AVE.. SUITE 200 OME W.E. 2ND AVE.. SUITE 200
MIAMI FL 33132 MIAMI FL 33132

If above addresses are incorract in any way, line through incorrect information and enter cotrection below. NT Cl ’
Z Mew Principal Office Address, H Applicable 3. New Mailing Office Address, If Applicable or Quatified

b

A g
| Buite, Apt. #, etc Sulte, Apt. #, elc. Nj_[ 1997
5. FEI Number Applied For
City & State City & State 650750365 Not Appiicable
- . ®. o
Zip Country Zip Couniry CERTIFICATE OF STATUS DESIRED [] [TIMRURENA

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at leas! 3 girectors)

PD WHITE, OSCAR A ONE N.E. 2ND AVE., SUITE 200 MIAMI FL 33132
VD WHITE, JAY A ONE N.E. 2ND AVE., SUITE 200 MIAMI FL 33132
TD MOORE, ROBERT ONE NEE. 2D AVE., SUITE 200 MIAM FL 33132

|
S5 —Ez fmgzzzssg--imsnni3-55—007 =

sk 7S50, 00 sekx750, 00

| &. Nama and Address of Current Registered Agent 9. Name and Address of New Registersd Agent
Name @
g
WH”E' OSCAR A Street Address (P.O. Box Number is Not Acceptable) g
ONE N.E. 2ND AVE., SUITE 200 %
MIAMI FL 33132 Sufte, Apt. #/ Etc.
Bwte | 2ip Code
FL

getions of Section §07.0605, F.S.

Date /p—ls "‘?’?

10. 1, being appointed tha registered s 6 Mg
Signature of - )
Registered Agent

11. 1 cerify that | am an officer or director or the iver or trustee emp d 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 807.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not quallfy for an exemption under section 118.07(3)), F.S. Tho lnformltion Indicated

on this application is true argi aee a.pnd my signature shall have the same iagai effect as if made under oath,

“%a‘cx&e#}a) .:385:%&’7—'[(590

> .FICER OR DIRECTOR Daytime Phone ¥
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