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© e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F | LE D

BROKER DEALER SOLUTIONS INC.

DOCUMENT # P97000061976

1. Comoration Nama

Principal Place of Business Mailing Address

1308-A N STATE RD 7
MARGATE FL 33063

$308-A N STATE RD 7
MARGATE FL 33063

If above addresses are incorrect in any way, line through incarrect information and enter correction below.
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2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida 07,15',1997
Suite, Apt. #, atc. Suite, Apt. #, efc.
R : 5. FEI Number . | Applied For
City & State Chty & State 650768956 Not Applicable
Zip Country Zip Colintry 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (] for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

JTwele) |, ndior Diveciors 3 Cfficer and/ar Director . City / State / Zip
PSTO - {DIER, BRUCE 2000-BANKS-ROAD-BND-F-06R— MARGATE FL 33063
13088 N Sone £D."]
i} DIER, GARY PO00-BANKO-ROAD-2ND-FLO00R—
[308-A M. 5227;-—-@ 5 o THO00A PL 7127 ——0
T =122 1e70T==010
B MREHT50, 00 #ERATSD. 00
AV {‘(\
/ W
/
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name .
MORGAN;RICHARD o ) vStTeyg:idiess P. u ber 's Not A ==
200 S. BISCAYNE BOULEVARD,, 20TH FLOOR 5084 N SIATE KA )
MIAMI FL 33131 Suite, Apt. #, Etc.
i State | Zip Cod
PlanGare EREZ S

10. |, being appointed the registered agent @ above named corporation, a3

Hiar with and Zccept the obligations of Section £07.0505, F.S.

Date

Signatte of
Registelid Agant
~ R

/ - L&fé‘igTERED he€N'r MUST SIGN

1/5/p)
=77

11. 1 certify that | am an officer or director or the receiver or trustee empowerad to executs this application as provided for in chapter 607 or 617, F.8. | further certify that when fiting

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the
owad by the corporation have been paid an

requirernents of section 607.0401 or 617,0401, F.5,, that all fees

es of individuals hsted on this form do not qualify for an exemptlon under section 119.07(3)(i), F.S. The information indicated

///;%/ (934 742 ot

URE AND TYPED éﬁ' PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date \ Daytime Phone #

CR2E040 (8/01)




