PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION TR FLORIDA DEPARTMENT OF STATE e
~ FOR Za ¥ s Glenda E. Hood FiLEL
Secretary of State :
REINSTATEMENT ___ DIVISION OF GORPORATIONS 63067 2} A0: 26
DOCUMENT # FQ1000004344 N
1. Corperation Name uC\.-'hl- Al U A
TALLAHASSES, FLOR DA

DOMESTIC SECURITIES, INC.

Principal Place of Business Mailing Address
160 SUMMIT AVENUE 160 SUMMIT AVENUE H“H“ "" “[I
MONTVALE NJ 07645 MONTVALE NJ 07645
MSTATEMENT o
If above addresses are incarract in any way, line through incorrect information and enter correction below. - = S sy .
2. New Principat Office Address, If Applicable 3. New Mamng Office Address, If Applicable 4. Date Incorporated or Qualified -
lbo omm 4 ﬂvenue‘ To Do Business in Florida 16 2001
Suite, Apt. #, etc. Suite Apt #, etc, I I
- . —H R H S he.'cT S% .5._FEl Numbar . _ Apptied Far
City & Stale City & State 29-9682329 Not Applicable
| Montoa le. N s 075 » ore
Zlp Country Z'p O Lo 5 Country CERTIFIGATE OF STATUS DESIRED [ NSRS Ssenpn
7. Names and Street Addresses of Each Officer and/cr Directer (Flerida nonprofit corporations must list at least 3 directors}
) Name of Officers Street Address of Each . )
TT'“E(S) o and/or Directors 3 Officer and/or Director 4 City / State / Zip
PST SHEFTS, MARK 160 SUMMIT AVENUE MONTVALE NJ 07645
cD SHEFTS, MARK 160 SUMMIT AVENUE : MONTVALE NJ 07645

CEDNNO23968200 1
e £I7P3=-UI05 028 #* 15{] EI{]

0. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

CR2ED40 {7/03)

e e .
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Suite, Apt. #, Ete,

City State | Zip Code

FL

10. 1, being appceinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

. @n@ay s s A SR 1o -9\
Signature of Sy (e R B . o w-g
Ragistered Agent 1}:) AT AR AR AT | & !Ar\/ . : . Date l

HEG1S1‘EHE‘|'J AGENT MUST SIGN

11. | certily that 1 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 certity that when filing
this reinstaternent 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 listad on this form do not qualify for an exemption under section 119.07{3)(i), ¥.S. The information indicaled
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIC*IJTUHE AND Yvred oR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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DOMESTIC SECURITIES, INC.

160 Summit Avenue * Montvale, New Jersey 07645 * (201) 782-0888 Fax (201) 782-9090

October 15, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Re: FEI 22-2682329
Application for Reinstatement
2003 Annual Report
Document #F01000004344

Dear Sir or Madam:

I am enclosing the completed Application for Reinstatement for Domestic Securities
Inc. along with Check #3986 for $150.00 in payment of the 2003 Annual Report fee.
1 am requesting that the Reinstatement Fee of $600.00 be waived due to the fact that
we never received the 2003 Annual Report form. Thank you for your cooperation.

Sincerely,
Mark Shefts
President

DOMESTIC SECURITIES INC.
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MEMBER: CHICAGO STOCK EXCHANGE » NATIONAL ASSGCIATION OF SECURITIES DEALERS * SIPC



