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DOCUMENT # P14270

1. Corporation Name
Capital Brokerage Corporation

B %STA’;’EM NToe of

2. Princpal Office Address - No P.O. Box # 3. Mailing Office Addrass
6620 West Broad Street 6620 West Broad Street CREOE] (1 2/07)
£wre, Apt. ®, ok, Suhe, Apt.w, oz
4+ Data | meed or Cuelifad
Bidg. 1, Law Dept. T Do Buskrems i Flarida 05/01/1987
Clty & Bhata City & State
N o } . 5. FEI Nurmbar Applad Far
Richmond, Virginia Richmond, Virginia 91-1143830 Nox Appicebie
Zp Country Zp Country 5.
23230 USA 23230 USA CERTIFICATE OF SYATUS DEslﬁEUD
7= Name and Addreas of Gurrent Repistered Agent
" m'l'he reinstatement fee is im
N . posed, except in
Comaration Service Company circumstances which the entity did not recelve
fg:ﬁﬁ;”’g&;‘”mm‘mmm’ the prior notices. By checking this box, you
¥S are certifylng the prior notices were not
S, Agt. 8, Eve. received and requesting the relnstatoment

fee be waived.

Gty Bt Zip Coda
Tallahassee FL [32301

O e,
B. 1, being appaimed 1he fegistered agen: of the above namad carporation, am famdliar wih gnd gecept the ablgaions of satdlon EG7.0505 or B17.0503, F.8.
Signaiume of - .
Hgsramdﬁgml Date ’7//5/&003

REGIST: AGENT MUST SIGN

9. Nemes and Slrast Addresses of Each Ofheer andrer Diracter [Fiodda norpuofit corporations must Est at taast 3 directons)

Thias Oficass antrer Dirsctors Dlieer aner Drcotor Qity / Siata / Zip
P/Dir | Christopher J. Grady 6620 West Brogd Stréet Rlchmond, Virginia 25230
Treas |Qary T. Prizzia 6620 West Broad Street Richmond, Virginia 23230
Sec Thomas E. Duffy 6620 West Broad Street Richmond, Virginia 23230
VP werd E. Bobitz 6620 West Broad Street Richmond, Virginia 23230
Dir John G. Apostie, I} 5620 West Broad Street Richmond, Virginia 23230
Dir Geoffrey S, Stiff 6620 Wast Broad Street Richmond, Virginia 23230

10, | canity iInaty am an offices or director or the recelver of Uusles empowsred to axecitta tis epploation aa pravidad for In ghapier 607 §r 817, F.5. | lurther certify that when filng
this reinstarement apphcaton, the reazon for dissolution has been alminated, the corparita name satisfies the requirerments of section BOT.0401 or B17.0401, F.8., ther &l fees
owed by the corporation have ean DAKS 8nd e names of individuals Nstec on thig form do nol qualify for an axgmption conlained in Ghaptar 119, F.S. Tha Infommarien indizared
or this Application is irue and accurate, and My signatura shafl have tha samg legal effect ag  made under 68T,

SIGNATURE: _ ") /u(,a/»«—_ A g%,v 7-/40%"
& QFFICER OR DIRECTCR D

SIGNATURE AND TYPED OR PRINTED Name Oaydma Pnono &

A a3 s
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To:
Division of Corporatiens
Fax Number : (BB0)617=-6384
From:
Acecount Name : CORPORATION SERVICE COMPRNY
Account Number : I20000000195
Phone : {850)521-1000
Fax Number : (B50)558-1575

CORPORATION REINSTATEMENT

CAPITAL BROKERAGE CORFORATION
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