PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION | & 5 FLORIDA DEPARTMENT OF STATE l T
FOR ﬁ Sandra B. Mortham o
L g Secretary of State B
REINSTATEMENT < --“  DIVISIONOF CORPORATIONS 97 -
DOCUMENT #  F71040 CRERY g, .
1. Corporation Name \JL

Chir
AL { !"l’ f/g‘ {“‘?’{ Gl QIAHL

MONEX FINANCIAL CORPORATION ORIk

Principal Place of Business " Malling Address

s o SRR AR IA Y
§1-854 51-354

MIAMI FL 33131-2492 MIAMI FL 33151-2483

us us

If above addresses are incorroct in any way, Im( 1h|ouqh incorrecl information and enter correction below.

2. New Principal Oflice Address, T Applicabic | 3. New Matling Gflice Addross, I Applicable 4. Dale Incorporalod or Oualifiod
To Do Business in Florida 03”6’1982
Bulte, Apt. #, elc. Suite, Apl. #, otc.” o T e N
5 FEl Numbur Applled For
City & State - City & Stato - - 59'2176730 ot Applicablo
i Country 1 Fip T T 1oy T T 6. $8.75 Additlonal Fee required
CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

7. Hames and Streat Addresses of Eech thcor and.’nr Dueclor (Flnnda nonproﬂt corporahons musl Ilsi al Ieasl 3 dlrectors)
Namo of Officors Streot Address of Each

Titla(s} and/or Direclors Officer and/or Direc City / State / 2ip
] 2 L o 13 (Do NOT Usa Posl Office Box Numbcrb) B 4 L o o
PD DACCARETT, JOSE F. 444 BRICKELL AVE STE 51-354 MIAMI FL

VI8 | CHAR-DACCARETT, LAURA | 444 BRICKELL AWE STE 51-354 | MiAM FL o

() CHAR-DACCARETT, LAURA 1 444 BRICKELL AVE STE 51-354 MAMIFL

- CRINATRTERENT 07

i — ./-f/ns/

it ner

8. Name and Address of Currerilrtiﬁég-lz_;ieredrﬁg'érﬁ- - h 9 Name and Address of New Reglslered Agent ’

Fiare &
MORAITIS, GEORGE R - Mddj O(gé ‘NDQQ coAnerT e
915 MIDDLE ﬂlVER DR. STE. 506 trec ress oxX Number is No ccapta L] é
FT. LAUDERDALE FL 33304 i 4 O g Aven e -

éwr& 7‘? S-3L4Y

| City~ S1alo Zip Codo
o N thmy  |FL 3313/,
10. 1, being appolnted the regist: agont of th d -am familiar with and accept the obligaions 01 ‘Section 607.0505, F.8.

Signature of
Registered Agent ___

z//?/??

Date:
THEGISTERED A(—J NT MUS1 '%leN

11. This c(o/oratlon DWeS or has pald the current year
Intanglble Persona!__l’_’_r_q_p_e_r_t_y tax due June 30.

{See other sido for informalion
on Intangible tax.)

Yes D No D

12. ) certify thal | am an officor or director or tho receiver or trusleo empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cerify that when filing
this reinstatement application, the reason for dissolution has beon 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 namos of individuals listed on this form do not qualify for an exemplion under seclion 119,07(3)(i), F.S. The information indicated

on this application is trud &nd accurats, and my signature shall have the same legal efloct as if made under ocath.
e /'7/ 77

RE ANDTVPE( H PRINTED NAME OF SIGNING 0FHC£R OII DIR[CT K

\
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Daylimie Fhone 4

SIGNATURE: _ BCLIETT




