PLEASE READ ALL INSTRUCT OMPLETING TﬁgﬁéOﬁM

ICATI FLORIDA DEPARTMENT OF STATE|
Katherine Harris
e FILED
Secretary of State
R IN A T DIVISION OF CORPORATIONS 99 HUV 9 PH 2 3?
DOCUMENT# S05728
1. Corporation Name SECRE 'AHY (;i [ATE
ROTHSCHILD FINANCIAL GROUP, INC. TALLAHASSEE, FLORID
Principal Place of Business Malling Address.
106 N MAGNOLIA AVE 108 N MAGNOLIA AVE ”l ||
SUITE 402 SUTE 402
OCALA FL 34475 OCALA FL 34475
If above addresses are incorrect in any way, line through incorrect information end enter correction below.
2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4, Date h ted or Qualified
To Do In Floride
Suite, Apt #, atc. Suite, Apt, #, eic. 10“0’1m
8. FEI Number Appliad For
City & State City & State 59'3045641 Not Applicable
- 6,
Zp Country Zp Country CERTIFIGATE OF STATUS DESIRED
7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
Name of Officars Street Address of Esch
. Title(s) ) and/or Directors 3 Officer and/or Director ‘ City / State / Zip
PVST | WIGGINS, DANIEL 108 N MAGNOLIA AVE OCALA FL
1000030440351 —2
-11/09/99--01091~-~007
RNk ISE. 75 *kek]SB, 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registersd Agent
Nama g
COOPER, MICHAEL
Street Add P.0O. Box Number Is Not Acteptable
321 NW THIRD AVE ¢ plable) E
OCALA FL 32670 Sulte, Apt. ¥, Eic.
City Zip Code
10. 1, being appointed the registered nt of sbove named corporalion, am familiar with and accept the obligations of Section 607.0505, F.5.
Signature of [ﬁ ¥T""‘"—L B : / 5:—’ ?ﬁ
Registered Agent e . Date
iy [ REGISTERED AGENT MUST SIGN
11.1 certify that | am an officer or directcr or fistee empowered o executs this application as provided for in chapler 607 or 817, F.S. 1 further certify that when filing
this reinstatemant application, the redson for dissoluticn has been eliminated, the corporate name sstisfias the requiremeants of section 807.0401 or 617.0401, F.S., thet afl fees
owed by tha corporation have been pald and the names of individuals listed on this form do not quality for an exemplion under section 118.07{3)(i), F.5. The Information indicated
on this application is true and accurale, end my signature shali have the same legel effect as if made under oath.
SIGNATURE:
Daytime Phons #




