PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION @e FLORIDA DEPARTMENT OF STATE
s Secretary of State vy
REINSTATEMENT 5 Fm o
DIVISION OF CORPORATIONS
05 WL 1S P oI
DOCUMENT # 902000 \0Q yo, TG L. T
1. Corparation Name [AVI JaIE o ;. °
Caliafa Trading Corp
2. Princlpal Office Address 3. Malling Office Address
1300 BRICKELL AVE. 1300 BRICKELL AVE.
Sulte, Apt. #, etc. Suite, Apt, #, ete.
4. Date Incorporated or Qualified
To Do Business in Florida
Clty & State Clty & State s
' . Mi i, F » FEI Number Applled For
Miami, FL fami, FL 56-2373524 Not Agriioebia
Zip Country Zlp Country 5. "
33131 USA 33131 USA CERTIFICATE OF STATUS DESIRED [ |t

7. Name and Address of Current Registared Agent

Name SIS T IR
Milagros Sanchez 72717 M 14 1 0
Streat Address (P.0. Bax Number Is Not Acceptable)
1300 BRICKELL AVE

Sulte, Apt. #, Etc.
cly State | ZIp Code
Miami, o FL (33131
8. |, belng appointad the registered ag: tofﬁ: ahove fxamedn corporation, anyfamiltar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of I : ’ , S
Registerad Agent J Data _! O 5 D
\ REGISTERED A§EMWST SIGN ' !
9. Namss and Street Addresses of Each Officar andior Director (Florida nonproftt comorations must list at least 3 directors)
Name of Strest Address of Each
Titles Officers and/or Directors Officer and/or Director Clty / State / Zip
P Marcos Monroy 1300 Brickell Ave Miami, FL 33131
S Elsa Rosas de Monroy 1300 Brickell Ave MIAMI, FL 33131

s S ol 1"‘\3-»., .- . R ;
e ?n,:: -: o . :,f g_{)?g_)(}vi
= e - v

CRIZEOB1 (0%/05)

10. | certity that | am an officer or diractor or the receiver or trustes ampowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the comporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 118.07{3)(i), F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

sionaTure: _ GOV - E R0 de. moneoy :\5\05

BIGNATURE AND TYPED OR PWEU NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #




