PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM._,

ﬂ

9L FLORIDA DEPARTMENT OF STATE |- -1
by2 Secretary of State FILED

SION OF COR s 0ot
DIVISION PORATION 04 APR -1 PM I 48

CORPORATION 4
-REINSTATEMENT ¥

DOCUMENT # P93000020009 SECRETART wr STALE
TALLAHASSEL, FLORIDA

1. Comporation Name

AFRICAN-XEYS TRADE INC [

2. Principat Office Address 3. Mailing Office Address - -
875 Industrial Court P.0. Box 1336 ﬁEENSTATEMENT 03 3

- . . - 4. Date Incorporated or Qualified -
; To Do Business in Florida

Gity & State City & State
Applled For

, Florid 5. FEI Number
Labelle orlda 65-0395117 Not Applicable,

Suite, Apt. #, etc. Suite, Apt. #, elc.

LaBelle, Florida

Zip Country Zip Country 6. )

33935 Hendry 33975 Hendry CERTIFICATE GF STATUS DESIRED (] I
A
7. MName and Address of Current Reglistered Agent

MName ) |

- P Arata L S— e
Andre ra S THTR TN N =TS 1T o I gt

Strest Address (P.O. Box Number is Not Acceptable) . Ia} . _
875 Inilustria]l. Court 15N /24:/04--(1005--025 3(09’_) 0

e, A 4,5 ~03)04/o4 0103) 003 BbO.00

= __LaBelle | Isﬁ': ® %3935

8. |, being appolntad the registered agant ol the abova named corporation r with and accept the obligations ot section 07,0505 or 617.0503, F.S.

e ot HM&U e . oas 2/25/04

REG

AGENT MUST SIGN

9. Names and Street Addresses of Each Officar and/or Director {Florida nonprofil corperations must fist at least 3 directors)

Tilles Name of ’ Strest Address of Each
Officers and/or Directors - Officer anc/or Diractor City / State / Zip

p Andre-P Arata _ '875 Industrial Court | Labelle, FL ~ 33935

CR2ZE081 (01/04)

A ﬁ

10. i certify that | am en officer or direcior or tha receiver or trustes empowered to axacule this epplication as provided fof in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissohution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5,, that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatity for an exemption under section 119.07(3)(i), F.S. The infarmatlon indicaled
on this application is true and accurate, and my signature shall have hs same legal effect as  mage under oath.

] . .
SIGNATURE: RM 0\/\ ¢ 67 ta 3/25/04 863-675-1585

SIGNATURE AND TYPED OR PRINTED OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #
I .




