+ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| FLORIDA DEPARTMENT OF STATE
APP';:ISQTION Katherme Harris Fl[_E’D
‘ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 0' JﬁH _5 PH 2: [46

DOCUMENT #  PQ9000058546 SECRETARY (F STATE

1. Corporation Name TALLAH}-'. 5;.E FLOR]DA
FORGE FINANCIAL GROUP, INC.

Principal Placs of Business Malling Address "ﬁb
150 E PALMETTO PARK RD. SUFTE 401 150 E PALMETTO PARK RD. SUITE 40t ”"”"l ”l mlll m "I
BOCA RATON FL 33432 BOCA RATON FL 33432

If above addresses are incarrect in any way, line through incorrect information and enter correction below. mlNSTAEMEm m
2 New Prmmpa fiice Address, If Applicphle 3 New Maumg ice s IfA licabje 4. Date Incorporated or Qualified
[—-ru_yu To Do Business in Florida mlz 1,1

,u.ne._Apt #, etc. Apt #, etc.

BOD . IR S C)O — _5. FE! Number. Applied -For<—

C|ty & State FRGC\'O ‘\) "L-: l %itv & State Eoé\m) T i 65 C)q aO\‘B ©O Not Applicable

:5;_43(_{ 3| d g A Zips 23 | C°”:_“)'y S B CERTIFICATE OF STATUS DESRED [] 58;15, fdditona Fee feduired
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
Namae of Officers Street Address of Each
1Title(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
S0 CONTI, JOSEPH 150 E PALMETTO PARK RD, SUITE 40 BOCA RATON FL 33432
PTD GIULIANO, JOSEPH 150 E PALMETTO PARK RD, SUME 40 BOCA RATON FL 33432
SO0 I35 E2g 90— —1
=] ij_ f_i'l R ]__""! []_ ],'-{‘ ’“1""'Lil 1"{
R TR0, 00 sekskTS0L 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
— e i N r s = i ) Name . e T e it gl S T i P SRR |-
~ i _ - et g
BARFTZ, NELL S Street Address (P.0Q. Box Number is Not Acceptable) §
150 E PALMETTO PARK RD, SUITE 401 S
BOCA RATON FL 33432 Suite, Apt. #, Ete. °
City State | Zip Code
oA FL

- Signature of
.Registered Agent

S

'IO. |, being appointed the registered agent of the "Jé amed corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

oo = ‘,,F,/,;\I. BN 3y
,L_‘J-\ . S o S Date /7/) 3/00

- \&HGISTERED AGEN’H\U{ST 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.5. 1 further certify that when filing
this reinstatement application, the reascn for 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 been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The |nformat|on indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

L 2A }00 Sl l6-9% B0

Date Daytime Phone #




