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

APPLICATION Jim Smith
— im Smi |
FOR Secretary of State FLED
REINSTATEMENT DIVISION OF CORPORATIONS ‘_\j } f\lH lD 1 ,3
IR T n i i

DOCUMENT # F01000001127 03 Jah ¢

1. Cofporation Name | NECAET alY .,O;:‘ SFEE\EFE:!‘
AFSG SECURITIES COMPANY ,] TALLEHASHER, TLUARA

NI nsg1922
01/24/03-~01035-~003 #7300, (4

Principal Place of Business - Mailing Address :

o o w0 s e LR
CEDAR RAPIDS |A 52493 LOLISVILLE KY 40202

REINSTATEMENT 0202

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02/27I2m1
Suite, Apt. #, efc. Suite, Apt. #, otc.
> PN 090491076 Aop e Fo

City & Stgte City & State Not Applicabla
6.
Zi Count Zi Country 88.75 Additional Fee required
P i P CERTIFICATE OF STATUS DESIRED (] [srsmaissiiotbsim

7. Names and Street Addresses of Each Officer and/cr Director (Florida nonprofit corporations must list at least 3 directors)

e | e L s 4
PD NORMAN, LARRY N 4333 EGDGEWOQD ROAD NE CEDAR RAPIDS 1A 25249
SPAES, ANNE M 400 WEST MARKET STREET LOUISVILLE KY 40202
WACHENDORF, LISA A 400 WEST MARKET STREET LOUISVILLE KY 40202
v CARTER, JOHN K 570 CARILLON PARKWAY ST. PETERSBURG FL 33716
v CUMMINGS, WiLLIAM G 570 CARILLON PARKWAY ST. PETERSBURG FL 33716
v MORIARTY, THOMAS R 570 CARILLON PARKWAY ST. PETERSBURG FL 33716
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent b
Name
?2;00;) SSTOHRJ:.:LOEﬁ SSLYA?‘]T;'; 0AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 Suite, Apt. #, Elc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

James M. Halpin
U jASSistant-Secretary Date [~32-0 2

siaNATURdED

Registered Agent
nams#eo AGHNT MUST SIGN

11. | certify 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 reascn fer dissolution has been eliminated, the corporate name satisfias the requiremants of section 60%(]1 gr.Bti@qﬁL F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section R (Q)(i)rlj. . The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

L] e
Date? Daytime Phone #

SIGNATURE:

CR2E040 (8/02)

-y




