. 2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000031328

—_—

1. Entity Name
VIRGEN TRADING, INC.

FILED
09 JAN 26 PM 3 32

Principal Place of Business

1139 OBISPO AVE
CORAL GABLES, FL. 33134

Maiing Address

1139 OBISPO AVE
CORAL GABLES, FL 33134

RIS UI Siniu

L 15e¢ FLORIDA

N

[ XH |»l

W

RO

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
e, Apt. % X ite, LH, .
Sufts, Apt. 4. gic Site. Apt. ¥, etc 01232009  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
61-1445802 Mot Applicable
- 7 —
ap Country » Country 5. Certricate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Namae and Address of New Reglsterad Agent
Name
CABALLERO, ADRIANA C

1139 OBISPO AVE
CORAL GABLES, FL 33134

Street Address (P O Box Numbaer is Not Acceplabie)

Ciy Zp Code

FL

8. The above named enli
the obligations of reg

SIGNATURE 2%

itg hls staiem t for the p jchangmg 15 registered office or registered agent, or hoth, in tha State of Flolida | am familiar with, and accept

Signature, §pod or prnted name of Feglllnfed' ‘agent ang ttte IFSEhcatle.

(NI TE Rlllt-ml Agent sighature requirad whan relnstating) [A1318

FILE NOWII! FEE IS $300.00

In accordance with s. 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P [ netete mE [ Crange [ Adaitan
NAME CABALLERO, ADRIANA NAME

STREETADDAESS | 1139 OBISPO AVE STREET ADDRESS | . i -

cnv-s-2° | CORAL GABLES, FL 33134 CITY-S7- 2P i [r*j Nf\TA i TV‘.{ N

IS VP O Delete TILE [ Change  [J Addition
NAME CABALLERQ. FRANCISCO NAME

STREET ADDRESS | 1139 OBISPO AVE STREET ADDRESS O g @1
CiTy-5T-2IP CORAL GABLES, FL 33134 CHY-§F-7IP

HILE [ Detete T3 D Change [ Addition
HAME NAME g I"'l';l

s s e 0Res: 01RO e oo, o
CIrY-Sf-219 CITY-§T-21P

TITLE O pelete TILE [0 Change (] Addition
NAME, HAME

STHEET ALDRESS STREET ADDRESS

CITY-SI-2P CITY-§1-21P

TILE (1 pelcte TITE [ change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-§7-2P

THLE 1 vetete ME ,E% nge (] Addiion
NAME NAML m W DEE 2 6 ﬁg

STREET ADDRESS STREET ADDRESS *

CITY-ST-2P CITY-§1-21P

12. | nereby certify 1nat e information supplied wi
irrdicated an this report or supplememal repor
of the torporation or lhe recdver offtrustee e
changed, or on an altag

SIGNATURE:

gowered 10
with all 01
A A—A

1 This fiing does not quailty for the exemplions contaned in Chapter 119, Florica Statutes ) furtner cerbfy that the information
true and accurale and that my signalure shall have the same legal etlect as f made under oath; that | am an officer or drector
ecuth ihis repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ¢ Block 111

[~23-99

(21

Dayime Phong &




