PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

55725 FLORIDA DEPARTMENT OF STATE FILED
23 Secretary of State
DIVISION OF CORPORATIONS 06 DEC I l PM '2: 03

S[L[n_ | AN [

DOCUMENT # FO4000000745 TALLAHASSEE, F{ ORipA

1. Corporation Name

~ CITICORP SECURITIES SERVICES, INC.

2. Principal Office Address 3. Mailing OHice Address
390 Greenwich Street| C/O Licensing Dept L csmuem m meserommncss ‘@ﬂ
Suite, Apt. 8, etc. Suite, Apt. #, etc. TR 5 By | o aiE R
PO BOX 31226 4. Do mcoporaed o Cuafed
City & City & State nhaishantibieiio

Neew York, NY Tampa FL 5. FE'Number13_3214963 Applied Far ||

Zip

Not Applicable
Count Zi Count
10013 K UuS " 33631 ? US ®: Cennricare oF sTATUS pesiren_] R

7. Name and Address of Current Registered Agent
CT Corporation System
Street Address (P.O. Box Number is Not Acceptable) 1 200 S()uth Pine ISIand Road

Suita, Apt. 4, Etg. oo oA g
EEIED 'ru--..im‘l?*'-t-_t'lri*" QN4 0D

“Plantation FL | 7" 33324

Name

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

] Barbara A. Burke
somwest  Salaie i Ay Spocia st Socrctary o, /0 (0 Olo

REGISTERED AGENT MUST SIGN

9. Names and Straet Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

ceo | Thomas Tesauro |390 Greenwich Street|New York, NY 10013

crFo|{Charles Milone 390 Greenwich Street [New York, NY 10013

coo|Edward R. Armold |[390 Greenwich Street [New York, NY 10013

VP |Alice F. Hackett 390 Greenwich Street|New York, NY 10013

AS |Robyn Gomez 3800 Citibank CenteriTampa, FL 33610

T |Scott Freidenrich 388 Greenwich Street|New York, NY 10013

10. | cartify that | am an officer or directar or the recaiver or trustee empowared to execute this application as provided for in ¢hapter 607 or 617, F.S. | further certify that when filing
this reinstatemnant application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.5., 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 contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the samae legal effect as if made under oath.

13.0.04.G3

Date Daytime Phone #

SIGNATURE:

ar

ND SfPED OR PRINTED/AAME OF SIGNIY OFFICER OR DIRECTOR

K. Eckel DEC 112006



