.

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
pivision oF corporaTionst L E

DOCUMENT # 640791 02 NOV -6 AN 5: 16

1. Corporation Name

-

SCRETARY (F STALL
MATICA TRADING, INC. e F iBnonnesasTes
’ A7 11/06/02--01132--008  ##%155
Principal Place of Business - Mailing Address ’

PR\

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

# = {_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ‘Qf Y,

]

g
=12

2. New Principal Cffice Address, If Applicable - 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
v ’ To Do Business in Florida 09’05’19‘(9
_|_Suite, Apt. #, etc._ Suite, Apt. #, etc.
- - ————————— . —p-S5.FElNumber_____ __ ______ Applied For. .
City\,_} State City & State 59-1941320 Not Applicable
- 6. . .
dp Country Zip Country CERTIFIGATE OF STATUS DESIRED 58;7;5, Jddiiona res edured §

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)

e | Nore o ffors ] Sot pdrss of o ) oty st 125
PD BATLLE, JUAN 11920 SW 70TH AVE. MIAMI FL
T BATLLE, MARGARITA 11920 SW 70TH AVE, MIAM! FL

8. Name and Address of Current Registered Agent 9. Mame and Address of New Registered Agent

- - L= Name - =
?:‘; ES!\:'U;]NTHR;QVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156 Suite, Apt, ¥, Efc.

FL

City State | Zip Code

10. ), being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

s, SUONBATUERREQUIRED oue .10 |30 (2002

REGISTERED AGENT MUST SIGN

“——

on this application is true and accurats, and my signature shall have the same legal effect as if made under gath.

E%Mﬂ,ﬂﬁmx 10|30[300>  3e§-a3d-

SIGNATURE:

11. 1 certify that | am an officer or director or the receiver or lrustae ampowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason ior dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owead by the corperation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}. F.5. The infermation indicated

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phon

68T
&

B #

’ o
b iz S MMM

CR2E040 (8702)
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.,
E

MATICA TRADIN G, INC.
13336 sS.w. 128 STREET, MIAMI, FLORIDA 33186
PHONE: 305/233-6487 FAX: 305/233-6625 U.S.A.

October 30", 2002

Department of State

Division of Corporations

Annual Report / Reinstatement Section
P. O. Box 6327

‘Tallahassee, Fl. 32314-6327

Attn: Secretary of State

Ref: FEI No. 59-1941320 / Document #640791

Dear Si;:

Enclosed please find Matica Trading, Inc.’s Application for
Reinstatement as a Corporation in the state of Florida and our

check in the amount of 5158.75,

We are not including a penalty fee because the two prior uniform
business report (UBR) notices were not received by us.

Thank you for your cooperation with this matter.

cerely,
/g?@t;e&, lire |

. lle
President




