PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR Secretary of State E L E a

REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT#  P02716 98 MOV 20 PH 1:LB
1. Carporation Name

SECRETARY OF STATE

DMG SECURITIES, INC. TALUARASSEE, FLORIDA
Principal Place of Busness Maillng Address o
980 N. FEDERAL HWY. 980 N, FEDERAL HWY, '
SUITE 20 SUITE 218
BOCA RATON FL 33432-2740 BOCA RATON FL 33432-2740

If above addresses are incomect in any way, line through incorrect information and enter carrection below,
2. New Principal 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, Apt. #, etc. 071 16’ 1984
b o B 5. FEINumber [,5- 054 N"‘H Applied For _

City & State City & State —— 592424095, Not Appicable
Zp Country ap Cauntry CERTIFIGATE OF STATUS DESIRED [] 58;:: :g;’;g,‘i;‘:{e

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

CR2E040 {9/08)

Namea of Officars Street Address of Each
Titlefs) and/or Directors __ Officer and/or Director City / State / Zip
» 2 3 (Do NOT Use Post Office Box Numbers) 4
Vs WAGNER, ANDREA J. 980 N.FEDERAL HWY.,#210 BOCA RATON FL
VD FERGUSON, DENNIS 980 N.FEDERAL HWY. #£310 BOCA RATON FL
PDCE | LEEDS, MARSHALL T. 580 N.FEDERAL HWY. #110 BOCA RATON FL
oV GLASER, GREGG 5. 950 N.FEDERAL HWY.,#310 BOCA RATON FI.
VD MARKS, JOEL 1117 PERIMETER CENTER W. SUITE 5 ATLANTA GA
R e _h e ] _v" -I ]
g EIm u I P L | L=
-1 ’BE.’HE“-—BIDHEWDE
sk o0, 00 sk PRI 0
8. Name and Address of Gurrent Registered Agent 9. Name and Address of New Regstered Agent | Ji
Name -}
CORPORATE SECURITIES GROUP, INC. oA P O Ear Nk CRii : jj ;? ('! Jf QL&
ATTENTION: GENERAL COUNSEL -
980 N FEDERAL HIGHWAY #210 RE]NS t§ s—
BOCA RATON FL 33432 City State | Zip Code
10. 1, being appuinted the registeled\aghntfof the <tho med comaration, am familiar with and accept the obligations of Section 607.0505, F.S

Signature of : it _l: ‘}lligg n\“%\q%

Registered Agent . Date
U REGIFFERED AGERT MUST SIGN

11. This corporation owes or has paid the current year (Ses ather side for information
Intangible Personal Property tax due June 30. Yes L] No E on intangible tax)

12. 1 cerlify that | am an officer or directar or the raceiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corpeorate name safisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the namas 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 true and accurate, and my signature shali have the same legal effect as if made under cath.
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= Yor - = -7 | zmes s -
e szujﬂ.;ldil!RE
SIGNATURE AND TYPED DR PFHNTE? NAME OF SIGHING OFFICER OR DIRECTO! Data Daytime FPhone #

SIGNATURE:




