2008 FOR PROFIT CORPORATION
REINSTATEMENT

FilLEL
SECRETARY 0 < i
DIVISION OF COTEFDEZTIONS

08DEC 3! PH 2: 58

DOCUMENT #V61770 -~ -

1. Entity Name
BROKER PORTFOLIO SYSTEMS, INC.

Principal Place of Business Mailing Address

23228 FOUNTAIN VIEW DR P. 0. BOX 811300
#E BOCA RATON, FL 33481
BOCA RATON, FL 33433  US

Suite, Apl. #, atc. Suite, Apt. #, etc. 12302008 REIN-P CR2ED98 (1/07)
Cily & State City & State 4. FEI Number Applied For
65-0365294 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired (] ?33.;21 lﬁ:g;"ma'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of Now Registerod Agent
Name
MAYER, ALAN
23228 FOUNTAIN VIEW DR Straet Adaress (P.Q). Box Number is Not Acceptabie)
#E
BOCA RATON, FL 33433
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of register

SIGNATURE %m« Wéﬂ/ AAW V224 }/éx /52/3/%))

Signature, typ&d or preted nama of ragsterad 36( and utle it apphcable. (NOTE: Agent sig quired when 0! DATE 7
FILE NOW!II FEE IS $150.00 In accordance with s, 607.183(2)(b), F.S., the
After January 1, 2009, Fee will'be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME PD {1 Detzte TILE ) Change  [J Addition
NAME MAYER, ALAN NAME SO0l S94ST9as

STREET ADDRESS | 23228 E FOUNTAIN VIEW DRIVE STREET ADDRESS T e T P "fr'“ e P
orv-s1-2F | BOCA RATON, FL 33433 CITY-ST-21P DAOSA0-~01064~-005  #%150, 00

TiiE O Detete e [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-2IP CITY-S¥- 2P )
TME [ Dekte TEE [ Change  [] Addilion
NAME NAME

$TREET ADDRESS STREET ADDRESS
-CITY-ST-IIP CITY - SF- 7P

TALE [ Detete TME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITiE O Dekete TLE s O Change [ Addifion

(™ O = a

NAME NAME ,% :TAH‘;g s \ )

STREET ADDRESS STREETADDRESS | 1 3 _cbuN ' '

CITY-SI-2P CITY-ST-2IP

TTLE {1 pewte TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS f i S )
CITY-ST-7iP CITY-§T- 719 ) '-"- . / - , _t‘~ : :,r:..--.:l,::- .-, - (. N

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119,"Florida Stalutes. | further certity that the information
indicated ot this report o stpplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an acdress, with all other like empowered.
SIGNATURE: % M4 A W,‘é}’ /;zamé«/ 4 3/,/ﬂ/ 54/- 39 - s>

SIGNATURE ARD TYPED y PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dara Dayire Phone #




