PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

P A R
FLORIDA DEPARTMENT OF STATE
*I 13
CORPORATION 2 Katherine Harris FILED
Secretary of State

REINSTATEMENT
‘ DIVISION OF CORPORATIONS * 000CT 23 AHIT: 33
SECRETARY OF STAIL

I

DOCUMENT # p 98000049196 t}‘\ AGSEE, FLORIDA

3
1. Corporation Nama TAL

WALKER ROSE, INC.

2. Principal Office Address 3. Mailing Office Address ‘:i
Anchorage Center P.0. Box 1085 GT i
Suite, Apt. #, etc. Suite, Apt. #, efc. ‘,
2nd Floor p
To Do Business in Florida 06/02/98 ;
City & State City & State
“"Grand Cayman Grand Cayman 5. FEINumber Applied For
65-0852752 Not Applicable |
Zip Country Zip Country 6 a5
. - 43 Additional Fee required
Ca Islands Ca Islands CERTIFICATE OF STATUS DESIRED [£] Yor a Certificate of Status
7. Name and Address of Current Registered Agent
Nama : BT I e e et g 0 3 B SR
12 Sl m ks
Roger L. Shaffer Q701114023
Street Address (P.O. Box Number is Not Acceptable) Sk TE0, Q0 sk T 0. 00
2201 Corporate Blvd. NW
Suite, Apt. #, Etc. . o
Suite 105
City State Zip Code
Boca Raton FL | 3343
. g
8. |, being appointed th istared agent of the above named corperation, amn familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. =3
. B
Signature of /7 L\ gl_/—\‘ - v
Registered Agent a’ . Date q 2‘? - dD %
[ REG!STERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each . ;
Titles Officers and/or Directors Officar and/or Director City / State / Zip
. Walker Rose, Inc. P.O. Box 1085 GT '
C/P/D| Richard Rose ! : 8
B Anchorage Center 2nd Floor Grand Cayman, Cayman Isla
Walker Rose, Inc. P.O. Box 1085 GT
3/D Robert M. Walker ! 0

Anchorage Center, 2nd Floor Grand Cayman, -Cayman Islarjfis

' —1%

10. | cestify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shalt have: the same legal effect as if made under oath.

QGNATURE:_:ZZ%%E? S
SIGNATURE AND TYPED OR P!

7oL , Richard Rose 4-24- /D 345-949-2332

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




