2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000087179

1. Entity Name
PRESCOTT FOREX TRADING GROUP, INC.

FiLi D
04 DEC -6 A

Principal Place of Business Malling Address

o—n"“ B (. L\ it
1700 NW 64 STREET 1700 NW 64 STREET S ‘ 3 { LS
SUITE 100A SUITE 100A TAL [ Mi,\ 3
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

s o ywernll | [T D

e26 W nispnrlzﬂ 676 .

‘2“"9 ApL #, etc. ﬂ ﬁ“* Apiy ¥ stc. z, 12062004  REIN-P CR2E098 (6/04)

AnPrRRa L7 LA widmonyy - ’
City & State City & Stat 4, FEI Number by ’08 i 3‘7 Applied For
)
3%%0 § ! 31 A APPLIED FOR 7 Not Applicable
Zip Alry Zp Codntry & { $8 75 Additional
ﬂa M‘) V"WD 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Narne
JOHN D' ONOFRIO _
1700 NW 64 STREET SUITE 100A Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309
City le Code
| FL, |
8. The above named entity submits this sfatementfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | tamil rwnh and accept
the obligations of registered agent.
IGNATURE
siG Signature. typed or printed name cll?defed a’em and ritle 1 applicable, (NOTE: Reg Agan aig quired when DATE
FILE NOW!I! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete YILE [ Change ] Addition
NAME D'ONOFRIO, JOHN NAME
STREET ADDRESS | 1700 NW 684 STREET, SUITE 100A STREET ADDRESS
CiTY-ST-2F FORT LAUDERDALE, FL 33309 CITY-ST-21¥
e VSTD [ Delete TLE [ Change [ Addition
NAME BAUGH, GARY NAME
STREET ADDRESS | 1700 NW 64 STREET, SUITE 100A STREET ADDAESS
CITY-$T-21P FORT LAUDERDALE, FL 33309 GY-ST-2P o £ 21 i AT e eun eoven ___ ad
TLE [ Delee T ﬁ*ft %?' (383 ig, 5”% E t% 5 g ' l,‘ Change ] Addition
NAME NAME gt -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE {1 Delete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TMLE ] Delete ME [l Change ] Addition
NAME NAME E 1“?
STREET ADDRESS STREET ADDRESS e 1 ST
cy-s1-ap ’ CITY-ST-21P T
TILE O delete TITLE [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fifiny g does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermafion
indicated on this report or supplemental report is tru accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow, 1o execute this report as required by Chapter 607, Florida Statutes; and that g1y nagie appears in Bleck 10 or Block 11 1f

changed, or on an attachment with an address, wiff all othgr like empowered.
g /-(Kg-01

SIGNATURE AND T\'PEnymHTED HAME OF SIGNING OFFICER OR HRECTOR Data Daytime Pnone #

SIGNATURE:




