PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THWWED
. APP Sty FLORIDA DEPARTMENT OF STATE '

: C l;ggr o S Sandra B. Mortham FILED

Y e WL F Secretary of State

RENSTATEMENT 8% DIVISION OF CORPORATIONS 1978 FEB -4 Py 12: 02

DOCUMENT # (SN R SECRETARY OF STATE
1. Corporation Name " LR TALLAHASSEE' FLOR!DA
WALL STREET INVESTMENT MANAGERS, PA ' .

Pringipal Place of Business Mailing Addreswq é _ /g /5/

100 RIALTO PL, SUITE #530

MELBOURNE, FL 32901

It above ‘$adresses ars incorradt in any way, line through incorrect information and enter cotreclion below.

2. Maw Principal Office Addrass, If Applicable 3. New Mailing Office Addrass, Il Applicabla 4. Date Incorporated or Gaalified
To Do Business in Florida

Suite, Apl. #, ef¢. Suite. Apt. #, etc.
5. FE1Number Apphed For
i; City & State ) Cily & State 50-.3147116 Not Applicable
- o e I 6. - .
i 58.75 Additional Fee reguired
o Country Zip Country CERTIFIGATE OF STATUS DESIREU tor 2 Certitiete of Stajve

7. Names and Street Addresses of Each Otficer andror Director (Florida nonprofil corporations must list at least 3 directors)

Nama of Cificers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
P JAMES NICKLEY JR. 569 HUMMINGBIRD DR INDIALANTIC, FL 32903

TOOODZ242 71T ——5
03/ 10/58=-01 D8 7-=020

L

$

skl 3NE, T %

X

8. Name and Address of Current Ragistered Agent 8. Name and Address of New Reglslered Agent
Nameg

1.OIS A FREDRICKS

Sirest Address (P.O. Box Numbar is Not Acceplable)
115 HICKORY STREET

Suite, Apl. #, Elc.

SUITE 202
Cily State | Zip Code

WEST MELBOURNE FL | 32904

10. 1, being appointed the registered agen! of he above named corporation, an familiar with and accept the obligations of Seclion 607.0505, F.5.

Signature of
RegisteragAffont __ 3 } e e Date ,,,,‘/)J /fa
REGISTERED AGENT MUST SIGN

-
1. DO\GMWTQU@OFI pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes =1 No [] on intangble tax.)

12. | certify that | am an officer or director or the receiver or trustas empowered to execdte this application as provided for in chapter 607 or 617, F.S. 1 furlher cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., thal all fees
owsd by the ¢orporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 118.07(3)(i), F.5. The information indicaled
on this application is irue and aecurate, ang my signature shall have the same legal effect as if made under oath.

7 Mo o7 §51 505V
CER OR DIRECTOR {#ﬁﬁ Mte Daybme Phone #

SIGNATURE:

SIGNATURBANG T

nhﬁiﬂ’\ﬂ:’“ﬂﬁﬁog (aNING

CR2ZED40 {12/06)



