PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMILED

FLORIDA DEPARTMENT OF STATE oy JAH -8 P2 L0
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # ]Bmlo 000 Ugq 430

1. Corporation Name

1ST CAPITAL MARKETS CORPORATION

iﬁ“‘“"ﬂ- . : L.—-M

2. Principal Office Address 3. Mailing Office Address 1 FIOT2 oy et e

2 MIZNER BLVD 225 NE MIZNER BLVD B At
Suite2 fptl\;Eelc ZNER Suile, Apt. #, atc 20T 01 3--023 #5900, 00

SUITE 514 SUITE 514 o bomnesnronda . 05/06/2002 |
Gty & State City & State 5. FEI Number Applied For |

BOCA RATON, FL BOCA RATON, FL 38-3651795 Not Applicable

Zip Country Zip Country 6. i

33432 USA 33432 usa CERTIFICATE OF STATUS DESIRED (] astiiiampmies ot

7. Name and Address of Current Registerad Agent

Name

PHILIP J LING
Street Address (P.Q, Box Number is Not Acceptable) 5751 -C COACH HOUSE ClR

Suite, Apt. #, Etc.

APTC
“” BOCA RATON EL | 33486
8. 1, being appointhent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 6:’.0503. F.5.
gigsaEura‘o;gem AA ! Date 01/06/2004
77 = REGISTERED AGENT MUST SIGN
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must Kist at least 3 directors)
Ties Offcars Bador Diractors Ofheat andror Director City / State / Zip
P/S/C ~| THOMAS DOLL o " |-2600 1SLAND BLVD;’ 29027 WILLIMAS ISLAND, FL 331607

-

CR2E084 (10/02)

10, | cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen 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 da not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

on this application is ?rate. and my signature shall have the same legal effect as if made under oath.
Y4
SIGNATURE: R THOMAS DOLL 01/06/2004 305-931-3703

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




