, PLEASE HEAD ALL INS 1| HUCHIONS BEFOHRE GOMPLE 1ING THIS FORM.
APPUCATION ,—'“Z"‘*f'ﬂu‘,¢ FLCRIDA DEPARTMENT OF STATE
’ 't 3 Katherine Harris

FOR 4 E7
. T Secretary of State . ~ - o
3 REINSTATEMENT fﬁ* DIVISION OF CORPORATIONS EE‘-' i 3n g‘: E)

DOCUMENT # P 97000050474

1. GCorporation Name

g9 oCT IS AHil:12

SEGRE TALY LT STATE
TEURVASSEE, FLORIDA

EINSTATEMENT(E A

If ahove addresses are incorrect in any way, line through incorrect information and enter correction below. *

Trading Advisors Inc.

" Principal Place of Business and Maiiing Address
515 E. Las 0Olas Blvd, Suite 1160
Ft. Lauderdale, Fl. 33301

[ 2 New Principal Office Address, if Applicable 3 New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida J 6 1997
Suite, Apt. #, etc. Suite, Apl. #, etc. une ’
5. FEI Number Applied For
["City & Gtate” City & State 65-0759786 Not Applicabie
U 6. e
: SB.75 Adgdiionat Fee required
| o i County CERTIFICATE oF STATUS DESIRED ) RTAOFRRA P S

7. Nanie;s én& Sireet Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

Name of Officers Stree! Address of Each
Title(s} and/or Directors Otficer end/or Director City / State / Zip
L 3 {Do NOT Use Post Office Box Numbers) 4
D Harold Goldberg Suite 1160

515 E. Las Olas Blvd, Ft. lauderdale, F1,3330

IOO0D3027 143~

I B. Namea and Address of Current Registered Agent 9. Name and Addrass of New Registered Agent
 ——— N g
"™ Harold Goldberg g
Street Address (P.O. Box Number Is Not Acceptable) z
515 E. Las Olas Bivd. §
Suite, Apt. ¥, Eic. [+
1160
City State | Zip Code
Ft. Lauderdale FL | 33301

10. 1, being appointed the registfred agent of the abgve named corporation, am familiar with and accept Ihe obligations of Section 607.0505, F.8.

Date ho/'?/?;

Signature of
Registered Agent _

11. This corporation owes the current year {See other side for information
__Intangible Personal Property Tax due June 30. ves 1 No X on intangibie tax.

12, | certify that | am an eflicer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 817, F.S. | further cenlity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name gatisfies the requirements of section 607.0401 or 617.0401, F.5,, that all lees
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemption under section 118.07(3)(i}. F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effec! as if made under oath.

te A 3 /55

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




