PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

FLORIDA DEPARTMENT OF STATE .
Glenda E. Hood FILED

FOR . Secrstary of State
REINS;ATE\AENT DIVISION OF CORPORATIONS 03007 17 PH 12: 1, |

APPLICATION

DOCUMENT # P98000088250

1. Corporation Name

FINANCIAL INDEPENDENCE SYSTEMS, INC.

CRETARY OF STATE
LAHABSEE. FLORIDA

Principal Place of Business Mailing Address
499 SHERIDAN ST. 439 SHERIDAN ST. ||||| ||“ ‘|||
DANIA FL 33004 DANIA FL 33004

. | REMSTATEMENT 03,

if above addresses are incorrect in any way, line through mcorrecl miorma‘lmn and enter correcllon below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. 10“5,1998
: 5. FEI Number Appliad For
City & State City & State 650868758 Not Applicable
- - 6. 8 Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] | RSl

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

] Name of Officers ’ Street Address of Each . )
1Tutle(s) 2 and/or Diretl;lors 3 Officer and/or Director . Gty / State / Zip
D SCHEIN, ALAN 499 SHERIDAN ST. DANIA FL 33004
SO 200 1 49
10717 U--UTa =100
- ===~ - '‘8>'Nameand Address of Current Registered'Agent = — ~~ ° . ~ 9. Name and Address of New Registered Agent
Name
SCHEiN' ALAN Street Address (P.O. Box Number is Not Acceptable)
499 SHERIDAN ST.
DANIA FL 33004 Suite, Apt. #, Ete.
City SFiaIti Zip Code

10. |, being appointed the registergd agent of the above named corporation, am famitiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

NSAURE REGIL G553 e 0/ 14/ 3002

7Y 7 neaisTeRED AGENT MUST SIoh

Signature of
Registared Agent

11. | centify 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 reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements 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 quality tor an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and aceurate, apd my signature shall have the same legal effect as if made under oath,

7 EQUERTED  pf/Y[a003 95y 212400 xtug

SIGK\)GRE AND WPEO’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i ]

CRZE040 (7/03)



FINANCIAL

INDEPENDENCE
SYSTEMS

Member NASD/SIPC

October 14, 2003

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
Glenda E. Hood

Secretary of State

PO Box 6327

Tallahassee, Flotida 32314-6327

Regatding: Annual Report/Reinstatement
To the Division of Cotporations:
Financial Independence Systems, Inc. did not receive the two prior uniform business report (UBR) notices.
Enclosed are the following:
1. The completed application for reinstatement
2. $150 check for UBR filing fee along with this letter in lieu of penalty fees
Please contact our accounting department with any additional information you may require at 954-921-2400 extension

131and ask for Ed Matera.

Sincerely,

|
1
3
|

Alan Schein
President

499 Sheridan Street » Suite 401 » Dania Beach, Florida 33004 « 800.879.7041 « Fax: 877.522.71
www.FlSontheweb.com
service @FinanciallndependenceSystems.com

W



