PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLLORIDA DEPARTMENT OF STATE
,‘ FOR Sandra B. Mortham

| Secretary of State

| REINSTATEMENT DIVISION OF GORPORATIONS
'DOCUMENT# 391310

1. Corporation Name

INDEPENDENCE TRADING CORPORATION

Principal Place of Business

8180 WILES RD
CORAL SFGS fFL 33087
UL

If above addresses arg incorract in any way, lne through incoract information and enter correction balew,
¥

Mailing Address

8180 WILES RD
CORAL SPGS FL 33067
us
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2. New Principal Office Address, If Applicable

| 3. New Mailing Office Address, |f Applicable

4, Date Incomporatad or Qualified

[

Ta Do Business in Florida 11/12/19?1
Suite, Apt, #, ele, Suite, ApL. #, ete.
5. FEI Number ‘
City & Stats City & State 65'0146378
= 8. e
“® County & | Country CERTIFIGATE OF STATUS DESIRED [ g

. Names and Street Addresses of Eash Oficer andsor Director (Florida nonpreflt corporations must list at least 3 dirgotors)

T
| %Applied For
Not Applicable

| Nama of Officers
; Title(s)

Street Address of Each

f City f State / Zip

and/or Dirgctors Officer and/or Director
2 2 (Do NOT Use Post Offlce Box Numbers) 4
P BARTLETT, JOEL P. 5345 NW 66TH AVE. CORAL SPRINGS FL
B | BARTLETT, ELLEN 5345 NW 66TH AVE. CORAL SPAINGS FL
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§. Name and Address of Current Registered Agent

9, Name and Address of Hew Registerad Agant

J BARTLETT, JOEL P
5345 NW 66TH AVE
CORAL SPRINGS FL 33067

Name

Street Address (P.C. Bax Number is Nat Accepiable)

Suite, Apt. #, Ete,

CH2E040 (7/96)

| Chy

‘ State erp Ccde

’___—-—__
| 10,1, being appointed the registéred agent of (e aDpve A0 oo
Signature of ey £ dl’ Y
Registered Agent s RIAE ﬁ |

/2

Date

//%

; 11. Does thi
Dept. of

rporation pay any intangible tax to the
evenue under S. 199.032, Florida Siatutes.

A - (
Yes D No Z/

on intangible tax.}

See other stde for information

SIGNATURE:
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12.1 cer‘\fy that | am an ofiicer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 817, F.$. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, .5, that all iees
owed by the corperation have been paid and the names of individuals listed en this form do not qualify for an exemption under section
an this application is true and aceurate, and my signature shall have the same legal effect as if made under oath.

.07(3)1), F.8. |hemformatonmdicated




