PLEASE READ ALL INSTRUCTI®ONS BEFORE COMPLETING THIS FORM.

- FILED
CORPORATION &3, FLORIDA DEPARTMENT OF STATE 05 s
REINSTATEMENT ; Secretary of State iz py i 213
DIVISION OF CORPORATIONS .’r‘ i .[‘
| — T : AL fiigsser romte - -
DOCUMENT # J 31604 AU, FLORIDA
1. Corporation Name
TRADECOM AMRRICAN CORPORATION
i BN 00"7 o2
2. Principal Office Address 3. Mailing Office Address o ,i{_,ﬁum.” Q‘: ﬂm""
3600 Mystic Point Dr. 4005 sw 151st Terrace CR2ES1 (8/05)
Suite, Apt. #, etc. Suite, Apt, #, etc.
Tower 300 Point AP. 212 | 4. Da Iomarsed o uskted 2 159/1 986 I
Gity & State City & State - I
. . = H H = FEI Number Applied For
Miami Florida 33180 Miramar Florida 6501 51014 N:Appﬁcable
Zip Country Zip Country 6. 5875
33180 U.S.A. 33027 U.S.A. CERTIFICATE OF sTaTUS DEsifeD ] Rtesbobeibettuuiin
7. Name and Address of Current Registered Agent

" Juan A. Manfredi

STt AR065 TW B8 e race

Suite, Apt. #, Etc.

" Miramar y Fi | 35687

'l

4 /iliar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of
Registered Age \ sae S€PtemMber 9, 2005
AGENT MUST_SIGN"
—
9. Nam}q\and Street yérasg,aa of Eﬁgie,randlor Dir!ctor {Florida nonprofit corporations must list at least 3 directors)
Name of - Street Address of Each . .
Tites Officers and/or Directors Officer and/or Director City / State / Zip

P/T

Hector Gerardo Rossi

3600 Mystic Dr. Tower 300 AP. 212

Miami Florida 33180

SV

Juan Jose Morelli

3600 Mystic Dr. Tower 300 AP. 212

Miami Florida 33180

(I TR R e i = iy |

0 A0 Bd- - 4 wf 500, i

10. | certify that | am an officer or direetSr or the receiver or trustee empowered to executa this application as provided for In chapter 607 or 617, F.S. | further certily that when filing
this reinstatement applicatiop:the reaso for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
cwed by the corporataon befve been paidfand the names of individuals listed on this form do not qualify for an exemption under section 118.07{3)(i), F.S. The information indicated
on this appllcano my gignatura shall have the same legal effect as if made under oath.

954-885-5262

Daytime Phone #

Hector Gerardo RossiSeptamber B, 2005

SIGNATURE:

SIGNATUR ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

/



