FLORIDA DEPARTMENT OF STATE
Secretary of State 16N 17 ) By 29

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # v71109 ST ASTE,

1 Corporation Name

R.W.A. ASSOCIATES, INC.

Z. Principal Office Address - No P,O Box # 3. Muiling Ofice Address
100 S E SECOND STREET 100 S E SECOND STREET
Ture, Apl ¥ 6. Suite. ApT B, 66 CR2EQEL (11/10)
. te [n led 1ad
T E 4200 STE 4200 T oo tusemn nen
ity & STl Tty & STate 1 0!1 4/1992
MIAMI, FL MIAMYI, FL e Arptied For
X Nat Apphcahle
Zip CHuntry Zip Counlry 5 $8.75 Additionsl Feg' —"
. X onal Fee require
33139 USA 33131 USA CERTIFICATE OF STATUS DESIRED . .‘..’!c.": a ce-Ll:lfic.aﬁi'of-S:l;l_l‘l‘s_ .
7. Name and Address of Current Registered Agent ' T
[ Name
CORPORATION SERVICE COMPANY
"~ STree! Address [P.U. Box Humpber i Nl Acceplable}
1201 HAYS STREET
[SmE AR E ANGIHRE RIS
Cily Slate Zip Code |
TALLAHASSEE FL {32301
8. |, being appointad the registerad ageni of the above named corporation, am famibar with and accept the cbligations of section 607.0505 or 617.0503, F.8,
Signature of COUl’tney Wi“lams* -
Registered Agent H i L Date 'a . ! = , (/1

EGISTERED AGENT MUST Si1G

9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporatians musi tist af least 3 directors)

Tilas Officers ::g}:ro :Jiruclnrs sol;l?:etﬁad:g;f [glrrst?::? City / State / Zip
PD MADORSKY, MARSHA G 100 SE SECOND STREET, STE 4200 MIAMI, FL 33131

jagamwell@duanemorris.com
{To be used for future annual report notificatton}

11, 1 centify that i am an officer or diractor or the receiver or u'usa ampowered to execule this application as provided for in chagter 607 or 817, F,5 1 further certify that when filing this

reinstatement application, the reason for dissoli:bon has ‘,g m)naiud the corporate name satisties the requirements of section 6070401 or 6170401, F.S,, and that all feas
owed by the corporation have been paid. | furthepeé (hd ”, 3 thon this application is true and accurate, and my signature shall have the same legal effoct as
If made under oath. | am aware that false inforfna Lt na dncument to the Department of State constitutes a third degree lelony as provided for in 8,817,155, F.5.
SIGNATURE:

0. E-mail Address;

T

{2

[GRING UFFICER OROIRECTOR

K. ASHTON

[ OV

NP




CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: B50-558-1500

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. 120000000195
REFERENCE : 4178286 4384187
AUTHORIZATION
COST LIMIT

December 13, 2016
9:28 AM
417826-005

4384197

NAME :

DOMESTIC FILINGS

R.W.A. ASSOCIATES, INC.

XX REINSTATEMENT

FPLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams - Ext# 62935

EXAMINER’'S INITIALS



