PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICA"HON FLORIDA DEPARTMENT OF STATE . .
FOR ' Glenda E. Hood FILED
Secretary of State
RE|NSTATEM ENT DIVISION OF CORPORATIONS O3HOV 10 BH1I:55

DOCUMENT # FO6000005496

1. Corporation Name

PRIME CAPITAL SERVICES, INC.

SECALTARY OF STAT

(ALLAHASSEE) R.L)H!DA

Principal Place of Business Mailing Address

et et AN
POUGHKEEPSIE NY 12603 POUGHKEEPSIE NY 12603

If above addresses are incorrect in any way, line through incerrect information and enter correction below. REINSTATEMENT s 23 F

2. New Principa) Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
! To Do Business in Florida :
Suite, Apt. #, etc. Suite, Apl. #, elc. ) i 10l23l1996
b 5. FEI Number Applied For
_City & State City & State 14-1691322 Not Applicable
‘ 6. Ad onal Fee reguired
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] [SNSOSuieil:
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
: Name of Officers Streat Address of Each . ’
1T|t!e(s) o and/or Directors 3 Officer and/or Director 4 City / State / Zip
PT RYAN, MICHAELP 1 DALLAS DRIVE POUGHKEEPSIENY | 2603
v PORPORA, RALPH A 5 BIRKDALE COURT POUGHKEEPSIE NY - / 26 03
]
SODD2455TE3S
HAI0AI3--01082-~005 s 150, 00
8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent
MName i &
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)} g
1200 SOUTH PINE ISLAND ROAD 4
PLANTATION FL 33324 Suite, Apt. #, Etc, 5
/\ City Siate | Zip Code
! FL

10. |, being appointed the regittered agent of the above nimed corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 817.0505, F.S.

s NG PETERF.SOUZA . /
Registersd Agent ___. . om0, ASSISTANT SECRETARY - ///f 18

Signature of
it 'REGISTERED AGENT MUST-SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for:in chapler 607 or 617, F S. } turther cenify that when filing
this reinstatement 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 tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119. 07(3)(i}, F.S. The information indicated
on this application is trua and accurate, and my signature shall have the same lggal effect as if made under oath,

@ \1;-\\ ;
SIGNATURE: _Srit% .

SIGNATURE AND

g ////,L/ 3 %’%\’gf’b@m

?
-0 OR #RINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #




PRIMEA

CAPCTAL SERVICES, INC.

11 Raymond Ave.
Pcugxkegpsie'v;.\‘. 12603 November 3, 2003

645-485-3300

845-473-3232 fax Department of State
Division of Corporations
409 E. Gaines Street
Tallahassee, FL. 32399

RE: Document # F96000005456

To Whom It May Concern:

Please accept this as a written request to waive the $600.00 reinstatement fee. We
never received the two prior uniform business report notices. This notice was the
first and ONLY notice received from the Florida Department of State.

Thank you in advance for your help.

Rega W\/

Michael P. Ryan

President

Prme Capital Services. Inc.
A Ragisierqd Broker Dealer

Member: NASD and SIPC



