PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPROVED
FOR Sandra B. Mortham A f\ 5]
REINSTATEMENT Secretary of State L=

DIVISION OF CORPORATIONS

DOCUMENT # F93000001287 | 98 MOV 13 AMII: 39
1. Corporation Name SECHEF!\H‘{ OF S‘;ATE

DOUGLAS JAMES SECURITIES, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address N

2 e s 2 o s AR AR G
r-GTE-208— -G

MIAM! FL 33139 MIAMI FL 33139

g . S REINSTATEMENT Q}@

If above addresses arae incamect in any way, line through incorrect infermation and enter correctlon below.

2. New Principal Office Address, If Appilcable 3. New Mailing Office Acdress, I Applicable 4. Date Incorporated or Qualiied
To Do Business in Florida

Suite, Apt_#, e —'f Sufte, Apt. # . - - § 03/05/1993
7% i -T») 5!) PI‘A 39@ 5. FEI Number Applied For
Chy & State City & State 51-0337660 Not App,,cab,e
6. 3
. 7
Zip Country Zip Country CERTIFICATE OF sTATUS DEsiRe 2 (O

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprof it corparations must list at least 3 directors)

CRZEC0 (9795)

Name of Officers " Street Address of Each
Title(s) and/or Directors Offtcer and/cr Director City f State { Zip
1 2 3 (Do N_OT Use_Poﬂ__Ofﬁce Box Numbers) 4 _ ]
PDS JAMES, CRAIG D 174 SOUTH COLLIER BLVD. MARCO ISLAND FL 33937
D JAMES, PATRICIA D 1431 HIGHLAND DRIVE SILVER SPRING MA
o JAMES, CLARENCE L JR 1501 M STREET NW #700 WASHINGTON D.
SO0 TOOTE S -2
— — T R SR
w ToH _15 sk TR, T
8. Name and Address of Current Registered Agent B " 9. Name and Address of New Registered Agent
- | Name T
JAMES’ CRAIG D Street Address (P.O. Box Number is Not Acceptable)
1234 WASHINGTON AVE#200— 3 O
 MIAMI BEACH FL 33139 Sulte, ApL 7, E.
E City ) o State Zip Code
\'ﬂ 1, being appointed the registerad agent of the above famyliar with and accept the obligations of Section 6070505, F.5.
Réanerod gent NAeAHURED 0, ///M'/?S’

/ REG!STERED AGENT ST SIGN

11. This corporation owes or has paid the current year ' (See &iﬂe\?ig@%@
Intangible Personal Property tax due June 30. Yes E] No [l on intarglpl=ta.)

12. I cerlify that | am an afficer or directer or the receiver or trustee empowered to execute this application as providad for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.5,, that all feas

Wttt

Date Daytime Phore #

A ATA . &



