PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

|

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls

REINSTATEMENT Secratary of Stato FILED

DIVISION OF CORPORATIONS

DOCUMENT # P98000035973 INOV 10 PM Lt 17

1. Corpgration Name

SECRETARY OF §
FIRS} FINANCIAL TRADING, INC. TALLAHASSEE, FLBﬂEk
Principal Place of Business Mailing Address

111 BONEFISH CIRCLE 11 BONEFISH CIRCLE
JUPTTER FL 33477 JUPITER FL 33477
: g R
tod or QuaAfied

If above addresses are incorrect in any way, kne through incorrect information and snter correction below.

2 New Principal Office Address, If Applicable 3. New Maifing Office Address, If Applicable 4. Date! ated or
Yo Do Business In Floride 17 1m

Suite, Apt. #, elc Suite, Apt. #, etc. 04’ I

5. FEI Number Applied For
Cily & State City & State Not Applicable

B, .

] SETE Ao by foquined

zp Country P Country CERTIFICATE OF STATUS DESIRED [7] REPRMURR DRI

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

B Name of Officers Strest Address of Each .
. Titie{s) 2 and/or Directors. a Officer and/or Director ‘ City 7 State / Zip
D JOHNSON, COREY P 111 BONERSH CIRCLE JUPITER FL 33477
4D000N30s01954——0
-11/19/93--01091--002
8. Name and Address of Current Registered Agent 9. Nama snd Add of New Regi! d Agent

Name

JOHNSON, COREY P — ——

111 BONEFISH CIRGLE Sirest A P.0. Box | 1s Not Accepiabie)

JUPITER FL 33477 Sute, ApL. ¥ EIc.
City State | Zip Code

FL |

10. 1, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505,F.S.

Ch{TeR bRElY Uk
&Eg'titzsichzgem_% £ AR KRR oue _9/10/29

REGISTERED AGENT MUST SIGN

11. | ceriify that | am an officer or director or the receiver or trustee emp d to this application as provided for in chapler 807 or 617, F.8. | further certify thal when filing
this reinstatement application, the reascn for dissolution has been efiminated, the cofporate name satisfies the requirements of ssction 607.0401 or 617.0401, F.S., thae! 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 saction 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal affact as if made under oath.

SIGNATURE:

Yool8r (se1) 7437 1520

CROEGAD (899)




