PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DERARTMENT OF STATE

LPPLICATION :
' FOR Katherine If-larris FILEL
REINSTATEMENT Secretary of State “OF S iaiL

I CORPERATION®

DIVISION OF CORPORATIONS

DOCUMENT # F98000005910 010CT 12 aM1D: 24

1. Corporation Name

MARKET WISE SECURITIES, INC

Principal Place of Business Maiting Address

s s i ERRAUACIR WAL AR .
nelSTATEMENT o) -

It above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiad
! To Do Business in Florida 10 123 I 1998
Suite, Apt. #, ete. Suite, Apt. #, etc,
5. FEI Number Appliad For
City & State City & State 84-1453217 Not Applicable
— .- - - - — - - o e - L~ ¥6. r——
i i $8.75 Additional F; d

Zip Country Zp Country CERTIFIGATE OF STATUS DESIRED [ 3 hdditiona Fes fequire

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

ot | e . el iiod ) Gy e 121
ce NASSAR, DAVID § 10839 IRVING COURT WEST MINSTER CO 80030
~ o8| WHFEHOUSE-We-JOHN +7+-6TARRROAD— Dt
\D WARD, KEVIN 468 WRIGHT STREET-UNF—67- +AKE-WO00DB-C0.80228-
: WAT 0 Ceiuridybe & Golden, co FoYel
S04 a4 939-"——
] —IDr"-‘BfDI~—I_I1!J 44--011
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
e : Name =
Flovide- Fliing & Soarck Sevviwe Tue |3
GLENN, JOHN Street Address (P.O. Box Number is Not Acceptable) g
4890 WEST KENNEDY BLVD STE500 1333 Mordte. Duek I, 5
TAMPA FL 33600 _. - — _ Suite, Apt. #, Ete. .. . . Q
City — State | Zip Code
T4 lla hasse @ FL| 32302

10. |, being appointed the registered agent cf the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agant

Date \Q\I\\ \‘D\

REGISTERED AGENT M 3T SIGN

11, i certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided fer in chapter 607 or 617, F.S. | further certity 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 the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

303 )

AASBE GEQINREDY et s ot

SIGNATURE: S “ @
R pw@uurs dF Mlhﬁﬁﬂw Dato Daytime Phane #

[
SIGNATURE AN




