/ ~“2005 FOR PROFIT CORPORATION
: REINSTATEMENT

DOCUMENT #,P03000120917 "

1. Entity Name
FLAGSHIP TRADING GROUP, INC.

FILED
05,007 13 PR 399

Principal Place of Business Mailing Address L U= AR e
676 W PROSPECT RD 676 W PROSPECT RD ChLLMASSEE T L ORIDA
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309 -
S Ve LR 0 K
Suite, ApL. #, elc. Suite, Apt. #, etc. 09152005 REIN-P CR2EOS8 (6/04)
City & State City & State 4. FEI Number ” Applied For
APPLIED FOF;‘O 01{,62'1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g I§ese-F’i§q Lki?':j‘;'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUGH, DERON _
676 W PROSPECT RD - Street Address (P.O”Box Number is Not Acceplable)™ - = —_
FT LAUDERDALE, FL 33309
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agen, of both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registered agent and title if appicable. {NOTE: Roglatered Agent signaturs requirad when rsinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the péor notice.
10, PN OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P VA '\ [ Delete TILE [ Change [ Addition
NAME BAUGH, DERON NAME e —y
' B ae L vl v Lo et ] N | i
SIREET ADDRESS | 676 W PROSPECT RD STREET ADDRESS il ﬁ,{vléél—f,j‘fg%“ﬁf_}:ﬂ%ﬁ' 1 .;; SF0 0
chy-S1-21P FT LAUDERDALE, FL 33309 CITY -ST-ZiP Ve el e b2 A
TMe L1 Defete TME CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ belete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P _ ) ) o CITY-ST-2IP i B ]
THLE 1 Delete TWLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ( 0 I ’)
cIry-ST-2iP CITY-ST-2IP
TMLE [ Delete TMILE ; [JChange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CIFY-S1- 2P
TLE [ Detete TMLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P crY-S1-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ot director
of the corporation or the receiver or rustee [mpowered to execute this report as required by Chapter 607, Florida Statutes; and thagmy name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrigss, with ef lixe empowered.
Y or  ISE-SHS/
['4 / £ Dats

SIGNATURE: L0

SIGMATURE Al 'PEP DR ?Ufl‘ED NAME OF SIGNING OFFICER OR DIRECTOR
L

L




