PLEASE READ ALL iINSTRUCTIONS BEFORE COMPLETING THISEORRNVED

AT
. APPLICATION O s aram FILED |
FOR l f Stat
REINSTATEMENT Searetary of State 1957 JA -4 PR 3 34
DIVISION OF CORFPORATIONS
SECRETARY 0F STAT

DOCUMENT #0235 /0 SE

1. Corporation Name

BARRON CHASE SECURITIES, INC.

7700 WEST CAMINO REAL, #200
BOCA RATON, FL 33433

Prncipal Place of Business Mailing Addrass

If akove addresses are incerract in any way, line through incerredt informatian and enter correctian below. DO NOT WRITE IN THIS SPACE
2. New Principal Cffice Address, If Applicable 3. New Mailing Address, If Applicable <. Date Incorporated or Qualified
| To Do Business in Florida 1
[ Suite, Apt. #, elc. Suite, Apt. & ate. -20-87
5. FEI Number Applied For
T City & Slate T Citya State™ ~ — o —— - =569 4630 G = r’{_ | Not Applicable™ | -
T N
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED (] |y on ke

7. Names and Street Addresses ot Each Officer and/er Directar {Florida nonprofit corporatians must list at least 3 directors)

\ Name of Officers Street Address of Each ) ‘
Title(s) and/or Directors Offtear and/or Director City / State / Zip
1 2 3 {Oe NOT Use Post Office Box Numbers) 4

C/P/DIROBERT T. KIRK

7807 GALIEQON COURT PARKTAND, FI, 33067

V/D MICHARL R. MORRISETIT 2884 E. 51 STREET, #l4 TULSA,” OK 74105

ffie regisipred agent of the above?med carporation, am famtiar with an ept the obligations of Section 607.0505, 7.5,

10jl, being appoint

Signature of /f e
Reyistered Agent i Date
EGISTERED AGENT MUST SIGN
A e
11. Does this corporation pay any intangible tax to the e
Dept. of Revenue under S. 189.032, Florida Statutes. Yes No [ e e aneie ra o m

12, 1 do haereby cartify that the informaiion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Flerida Statutes. | re-
lease the Division of Corparations from any liability of non-compliance with Section 112.07{3}(k} in the event that the information supplied is deemed exempt frem public access. |
cerlify that | am an officar or direcior or the receiver or trustee empowered o execute this application as provided for in chapter 807 or 817, F.8. | further certify that when filing
this reinstatement applicaticn the reason for dissalution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.8.. and that ail

feeés chet[Ji1 by th%&n? The information indicated on this applicatic ST accurate, and my signature shall have the same legal effect as if made
under ocath,
E; j

ST S T 1
-0 /AT--011 13013
wEaedTh, I #EsETT 00
o M
REINSTATEMENT_.
SRR e
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
’ _ Name g
= REBERT T KIRKe e o i}
|7 8 O 7 GALLEON COURT Street Address (P.O. Box Number is Not Acceptable) g
w
PARKLAND, FL 33067 W= 5
City State | Zip Code
. FL



