.
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION @&, FLORIDA DEPARTMENT OF STATE L
Dyt Jim Smith HLED
FOR
» Secretary of State
REINSTATEMG DIVISION OF CORPORATIONS SN 9D B O
. 02 WOV 25 &4 S 08
DOCUMENT # P99000048955 N
. atl SECTE A8y OF STAT
1. Corporation Name ”;‘{[f“ i 3 '_Iif’:j{;!DA
"MADISON & WALL FINANCIAL SERVICES, INC.
Principal Placea of Business Mailing Address
s o MO OO
SUITE 200 SUITE 200
LONGWOOD FL 32778 LONGWOOD FL 32778
SODOO3201 175
It above addresses are incorrect in any way, line through incorrect information and enter correction below. 1 I-JIESHHE”“D}.USE““Dl 1 #%150 A0
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
L To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 05[28“999
) 5. FEI Number Applied For
City & State City & State 59-3578300 Not Applicable
= : : 6. B Additional Fee reg
zp Country Zip Country CEATIFICATE OF STATUS DESIRED [] SRSl

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

e | o S 4
P HANDY, DODI 195 WEKIVA SPRINGS ROAD SUMTE 20 LONGWOOD FL 32779
8T SCHNORF, JAMES 195 WEKIVA SPRINGS ROAD SUITE 20 LONGWOOD FL 32779
P | JoHN R. MANION 195 WERIH- SPES RD SVITE 200 | Loygweed FL 32775
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
: . JORN R. MANIoN. g
BOGLE, SEAN F ESQ. Strest Address {P.O. Box Number is Not Acceptable) g
BOGLE & SCHULMAN, PA. /P85 WEkKIVA SP&S RD g
708 TURNBULL AVE. SUITE 203 Suite, Apt. #, Ete. o
ALTAMONTE SPRINGS FL 32701 JUI7E 200 .
ity State | Zip Code
. LoNyGwo oD FL| #2777

10. |, being appointed the registered aggnt of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

ot ( VIKETURE REQUIRED A

REGISTERED AGENT MUST SIGN / 7

1.1 centify that | arm an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement apptication, the regserrfec dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have beer{ paid and Yie names of individuals listed on this form do not qualify for an exemption under section $19.07(3){), F.S. The information indicated
on this application is true and accurjte, and nfy signature shall have the same legal effect as it made under cath.

RE REQUIRED Jofo dortpaezess
/

Data Daytime Phone #

- SIGNATURE:




MADISON & WALL

FINANCIAL SERVICES, INC.

November 21, 2002

State of Florida
Department of State -
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

To Whom It May Concern:

This [etter is sent in compliance with the reinstatement of corporations. To the best
of my knowledge, neither this office nor the registered agent received previous notices of
dissolution. Both the previous officers of this corporation are no longer employed or
involved and the registered agent has also been changed. These alterations have been made
on the enclosed application and a check for the $150.00 annual fee is enclosed. Pleasc
contact me if there is any further information required.

SOX & WALL FINANCIAL SERVICES, INC.

hn R. Manion
Presi@er_lt )

195 WEKIVA SPRINGS ROAD, SUITE 200, LONGWOOD, FL 32779 * 407-682-2001 * FAX-407-682-2544
www.insidewallstreet.com




