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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET_ING THIS FORM.
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FLORIDA DEPARTMENT OF STATE
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CORPORATION G4 Katherine Harris
REINSTATEMENT (€3% Secretary of State FILED
N “1 DIVISION OF CORPCRATIONS : 00
DEC -6 pi 4
‘08
DOCUMENT # SECR
1. Corporation Name P96 000008 5 54 ) TALLA!EBASRS&E’EO?LSOT{?P{]EA

Prado Capital Advisors, Inc.

2. Principal Office Address 3. Mailing Office Address ] -
1115 Country Club Prad 2801 Ponce de Leon Blvd REWAEMM )
Suite, Apt. #, efc. : Suite, Apt. #, etc. _“
#1155 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State January 24, 1996
3 T - - §, FEI Number Applied For
Coral Gables, F
Coral Gables, FL _ _ + FL 65-0680538 Not Applicabla
Zip Country ip ountry 6. : ST o,
33134 USA 33134 USA CERTIFIGATE OF STATUS DESIRED (] [N
S S R

7. Name and Address of Current Registered Agent

Name . e
D030 =1 09
John _T. Prahil 1..,—,._,;;.'”.],‘ o
B J AU O i)

Street Address (P.O. Box Number is Not Acceptable) - - -
Ee S0, 00 kTR
280) Ponce de Leon_Blvd. Fol. HL Tptl. 1l
Suite, Apt. #, Etc.
" #1155
City State Zip Code
Coral Gables FL | 33124

8. 1, being appointed the registered agept of the above,fa corporation_am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. '
d : ‘-—“/
Signature of / ’ .
Date __November—29.,—2000-

Registared Agent y
JoKo T. Prah]REGISTERED 4GENT MUST SIGN

9. Names and Slree}'ﬂ!dresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each City / State / Zip

Titles Cfficers and/or Directors Officer and/or Director

P/D Fr!':mk L._ Young 1115 CountryJClub Prado | coral Gables, FL 33134

<E

10. | cerlity that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. 1 further cerdity 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
awed by the corporation have baen paid and the names of individuals listed on this farm do not quality for an exemption under section 119.07(3}(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
o5 2¢ S feblE

CR2E0B1 (9/99)

SIGNATURE: Frank L. YounL/// AA—\ / / Z/f’/ ; -
SIGNATURE AND TYPED OR PR?D’(AHE oF SiGRING GFFICEROR mnEC}’( ] / / Date / Dawinfhone u
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