PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION 4 FLORIDA DEPARTMENT OF STATE
o Glenda E. Hood s £
FOR Secretary of State HU:U
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03 0LL Hie
DOCUMENT #  P93000048285 _ e
1. Corporation Name ‘;:[‘{E;;F:{At ‘“ro;;‘: :.u Lr‘; \\Dr‘\
CHRIS FELTON BROKERAGE & FINANCIAL SERVICES, INC - LALLAT
) ‘-:h &4 q ﬁ

S __ RENSTATCIRENT o3
Principal Place of Business Mailing Address iy
Pk Al UMW
MIAMI'FL 331572112 MIAMI FL 337571195
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If above addresses are incorrect in any way, line through incorrect information and enter correction below. o Andna- ~|__M_} o111 TR0, 00

2. New Principal Office Address, If Applicable I? N Hing 'ceﬁ; g, Séﬁ\ igable 4. Date Incorporated or Qualified
Sg)ig 0. x(f . To Do Business in Florida 07[%]1993

Suite, Apt. #, elc. Suite, Arll. t(.Ftc57 <P T P
City & State City [;LS}{NS( a M / }':' [ ’ ) 65-0428782 - - Not Applicable

] § B. g Additiona eq ed
Zip Country fgs 176 C‘E‘m =3 GERTIFICATE OF STATUS DESIHED} to o

7. Names and Street Addresses of Each Officer and/or Director (Floritla nonprofit corporations must list at east 3 direttors)

MName of Officers

1Tiﬂe(S) and/or Directors

Street Address of Each

Officer and/or Director City / State / Zip

2 3 4
D FELTON, MARY A 11330 SW 164 STREET MIAMI FL 33157
PSTD | FELTON, CHRISTOPHER R 11330 SW 164 STREET MIAMI FL 33157

T

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

HILL, MARLON A ESQ
1200 BRICKELL AVENUE
SUITE 950

MIAMI FL 33131
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Signature of
Registered Agent

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 807,0505, F.S, or §17.0505, F.S,

ks

TERED AGENT MUST SIGN

on this application is tyye

SIGNATURE: *
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SIGNATURE M TYPERSR SATNTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #

11. | certify 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 reason 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 the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
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