2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT # P03000002341

1. Entity Name
ROOTS GENERAL TRADING CORP.

2006 JUL {7 MG 1L

SECRE &1 u. STATE
TALLAHASSEE, FLURIDA

Principal Place ol Business

7333 MIAMI LAKES DR
PMB #676
MIAMI LAKES, FL 33014-6997 US

Mailing Adcress

7333 MIAMI LAKES DR
PMB #676

MIAMI LAKES, FL 33014-6997 US

2. Principal Place ol Business 3. Mailing Address

AR R

Suite, Apl. #, elc. Suile, Apl #, etc.

07142006 REIN-P CR2E098 (11/05)
City & State City & Stale 4. FE) Number Applied For
55-0813507 Not Applicable
Zip Couniry Zp Couniry 5. Cerlificale of Sialus Desied ~ [] 98- Additiona

Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MANSOUR, AHMAD

m,mfsa mé ﬂ//Mﬂd?

19030 NW 57 AVENUE
107

Straet Addresjo Bax My

ber ls Not Ag &Lﬁgeﬂ

HIALEAR, FL 33015

City ﬂ#@k&é

N7

the obligatians of registered figent. W
\ e/ g

SIGNATURE ..

8. The above named entily subrits this slaternent for the purpase ol changing ils registered office or registered agent, or both, in the State of Flonida. | am famifiar with, and accept

YA

Siynuture typed o oed aime of reqstered age v e it apkgani:

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $300.00

In accordance with 5. 807.193{2)(b), F.S., the
corperation did net receive the prior notice.

1 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11
e [ {1 Delete LE ’7 PTChange [ ] Addition
HAME MANSOUR, AHMAD NAME AN S OL//Q
SIREET ADDRESS | 19030 NW 57 AVENUE # 107 SSREET ADDRESS 730 OZD /ﬁEZL 4/‘7 M
cmy-si-ap | HIALEAH, FL 33015 CIY-ST-2IP - FTuZ -
TILE {1 Delete TiILE \:l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R e e el |
CITY-$1-2p CITy- ST-2IP ___m n1 3.__.r|iT: T e 000
BILE J Delete TITLE [ Change I:I Addition
NAME NAME
STREET ADDRESS ] SIRLET ADDRESS
CITY-§1-21P ciTY-S1. 2P
TIILE M pelete TILE [JChange  [1 Addition
NAME NAME /
SIREET ADDRESS '@‘fl
CITY-ST-2IP i L 51 2P
INLE 1 oelete TILE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§7-2IP CIy-81 2@
Hite 1 Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
! ov-st-ap CITY-S1-2IP

changed, or on an attachment withygen aaaress, with all other ike empowered.,

SIGNATURE.: =

12. | hereby certify that the inlormation supplied with this filing dces nat quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlify that the information
ndicated on tis report ar supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or truslee empowared 1o execula this repart 85 required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Iy 296317 255?

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayume Fhone #

r




