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ETING THIS FORM.

SR Secretary of State
REINSTATEMENT i DIVISION OF CORPORATIONS

SR
1. DOCUMENT # 101000017702 —enETARY OF SIATE
Name and Mailing Address TbCLLn lUSEE ["L(\FHDA

0009996 01 FP 0.352 #«PRSRT HS5 0 0615 33186-226204

Ll lienlllidaallosnbedaalddal s ool a s onsf s busl s
NITROTRADE, LLC

R 5 I

2. New Mailing Address 4. State/Country of Formation
FL
City, StateZip— ———— e e e - 5 Date-Orgarized-or Cuatified-———— — ~-
To Do Business in Florida 10/15/2001
Principal Place of Busmess 3. New Principal Place of Business Address 6. FE! Number | Applied For
9704 SW 134 CT. " [ Mot Applicable
MIAMI FL 33186 City, State, Zip 7. $5.00 Additio ee require
CERTIFICATE OF STATUS DESIRED [ [aasstitpumwilistiiatbt mish
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MEYER, GUNTHER Street Address (P.O. Box Number is Not Acceptable)
9704 SW 134 CT. ‘ AT T by ]
MIAMI FL 33186 ' AT o o e Lo e L
0971 7/ 0E——01033--001  #200. 00
7
FL l ip Code

CR2E084 (8/02)

10. |, being appointed the registar
Signature of
Registered Agent

above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
- pae 222 O 1 200

REGISTERED AGENT MUSTSIGN

11. Names and Street Addresses of Each I\h{naging Member/Manager

Name of Managing Street Address of Each . ]
Title(s} Members/Managers Managing Member/Manager City / Stata / Zip

Y

2
% E IR e e AHY s \2¢ or  TMaamy B 3186

T 0005

A\

had ¥

12. | cenity that 1 am managing member/manager or the receiver or trustee empowsred to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaterment application the reason for dissolution has been eliminated, the limited lability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liabili any have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath. g . <L . B ) Date {0[ /03 Daytime Phone @S 352 Ci (O 2.

Signature of
Managing Member/Manager

QUNTRHRER MENE (2~

u Typed or printad name of signing ManaQ Member/Manager

|



