A Tear Here A

A Tear Here A

2 DEC12 M 927

SECRETARY GF STATE

) "‘ - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE'FH]IE Eiﬂs FORM.
. /' APPLICATION FLORIDA DEPARTMENT OF STATE 0
iy Secretary of Staté
REINSTATEMENT DIVISION OF COBRPORATIONS

1. DOCUMENT # L00000008826

Name and Mailing Address

Q0Cc5822 01 FP 0352 #+PRSRT 78 0 0615 34229-925211

MOOSMANN SECURITIES, LLC
311 OSPREY POINT DRIVE
OSPREY FL 34229-9252

121 E TR~ 1] 1E-—T)

TALLAHASSEE, FLORIDA

SIS TS
11T w—uiuJ_ DDB ¥k ]!

SIS P S e
44!

ifﬁ
* I
b

m:
,_1‘1

A Tear Here A

(. 00

IIUIUI)IIU))III

2. wa Mailing Address

4. State/Country of Formation

sS4y Vigte C-:«rancl{ FL
[ Gy SrterZpTT T hafiende. - o Co- ~ - & DateQrgamzed or Gusliied ~~  ——— — ————e—— .
H N w@‘,‘-—'k- BQC\EL\ Qal ct)"“\(’\ q 2 (Ié o ° To Do Business in Fiorida 07/25/2000
6. FE| Number Applied For

311 OSPREY POINT DRIVE
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7.
CERTIFICATE OF STATUS DESIRED

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent
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