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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

TALUEE)

:: FLORIDA DEPARTMENT OF STATE
2, -xp 2% Secretary of State
~ P DIVISION OF CORPORATIONS

DOCUMENT # F87000000991

1. Corporation Name

-JUPITER TRADING LIMITED, INC.

Officers and/or Diractors

Officer and/or Director

2. Principal Office Address - No P.O. Box # 3. Maiing Office Address ‘\HE
; -
2843 S. BAYSHORE DRIVE EINSTATEMENT. ., 00-09
Suite. Apt. #, ete. Suite, Apt. #, etc
168 4, Date incorparated or Gualified I
To Do Business in Florda
City & State City & State 02/25/1997
MIAMI. FL 5. FEINumber Appiied For
! ¥ | Not Applicable
Zip Country Zip Country 6 )
33133 us " CERTIFICATE OF STATUS DESIRED [] Rty ”
7. Name and Address of Current Registered Agant
Namm , L .
NEeLLA SHAP The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
;;Z?,Agmg;tp% Bcg“”mbe' is Not Acceptable) the prior notices. By checking this box, you
: YSHORE DRIVE are certifying the prior notices were not
Sulto, Apt #, Etc. received and requesting the reinstatement
168 fee be waived.
City Staie Zip Code
MIAMI, FL FL 33133
8. 1, being appointed the regitefed agenf ofthe above named corporation. am famitiar with and accest the obligations of section 607.0505 or 617.0503. F.S.
Signature of
Registered Agent 1 Date 11/19/2009
s \ / REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
Titles Name of Street Address of Each Gty / State / 2ip

DP ' NELLA SHAP

2843 3. BAYSHORE DRIVE, UNIT 16B

MIAMI, FL 33133

Fifzs

rd t'

Py

Zd 0T :3!31------|ZI|Z|5‘_ #aﬁifjﬂlﬁl. o

—
—

10. E-mail Address: NELLA@NELLASHAP.COM

this reinstatement application, ge reason for dissol
owed by the corporatian hawv

made under oath,

SIGNATURE:

{To bs used for future annual raBorl nollficationi

1./ certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 8§17, F.S. | further certify that when filing
j s been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
, the information indicated on this application is trus and accurate, and my signature shall have the same legal effect as if

NELLA SHAP

11/19/2009 (305) 903-5515

-

{ ile) £ AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




