PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State Y ot > lixl t
DIVISION OF CORPORATIONS APORATID

: IF
| DOCUMENT # P98000100891 99 0CT 25 PH L: 06

1. Corporation Name

FTC SECURITIES, INC.

Lt

[ ®rincipal Piace of Business Mailing Address
ONE BISCAYNE TOWER - #3790 ONE BISCAYNE TOWER - #3780
TWO SOUTH BISCAYNE BOULEVARD TWO SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131 MIAMI FL 3213

If anave add-osses are incorrect In any way, ine through incorrect information and enter correction below.

‘.fA . P Office Address If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida
Suite, Apt #, elc Suite, Apt. #, etc. _1.2]03“993
§. FEI Number Applied For

City & S1ats Ciy & State [. 5-0338193 Not Applicable

| zip i $8.75 Adddional Fec required
Zip COU"“W Zie Country CERTIFICATE OF STATUS DESIRED D for & é;:l:'t;‘i:ll" ;; g‘;dlilt'l‘:-

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

Name of Cfficers Street Address of Each
1Tnie(s) 2 and/or Direclors s Officer and/or Director R City / State / Zip
D DODD, JUUAN TWO SOUTH BISCAYNE BLVD. #3790 MIAMI FL 33131
D MORLEY-KIRK, JONATHAN TWO SOUTH BISCAYNE BLVD. #3700 MIAMI FL 33131

i1

= ulalsl -
11/ 2!99——0 111--009

k150,00 #ex150.00

yvh.iy
QI

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
i . Name
CORPORATION E ANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 Sulte, Apt. #, Etc.
City State | Zip Code

1
10. |, being appointed the registered agent of the above namad corporation, am familliar with and accept the obligations of Section 807.0505, F.S.

St of
Pl A Date

REGISTERED AGENT MUST SIGN

11. | certify 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 cerlity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.8,, that 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 section 113,07(3)i), F.S. The information Indicated
on this application is frue and accurate, and my signature shall have the same legal effect as f made under cath.

SIGNATURE: :’(.Q. Moluﬁ‘f«klg\(_ 1014149 s 305 317-2919

SIGN D TYPED OR FRINTED NAME . "NGOFF' “FR OR DIREGTOR Date Daytime Phone #

CR2EQ40 (899)




