PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT-®F STATE
Sandra B. Mortham atd e
rENSTATEVENT WCR)  Seveelce L
DOCUMENT # 557220 . Q7 NOV 2L RM10: 13
1. Corporation Name CECRETARY OF STATE
GILMOR TRADING CORP. TALY AHASSEE FLORIDA
' [ Frinclpal Flace of Business Mailing Address
AL H VWUV AR

v A ' @_ gy (—
& A A ; 3 2y ot
REINSTATEMENT
If above addresses are incorrecl in any way, line through incorred! information and enfer correction belovs. E Q/D

2. Now Principal Ulice Address, I Applicablo 37 Few Mailing Ofiice Address, If Applicable 4. Date Incorporated or Qualified

To Do Business In Florida 01/1 2“978
. | Sulte, Apl. #, elc. Suite, Apt. #, elc.
: 5. FEI Number Applied For
Gty & State Cily & Slate 59-2010648 Not Applicable

’ ‘ 6. $8.75 Additlonal Fee re
R quired
Zp Gountry 2p Country CERTIFICATE OF STATUS DESIRED [T] [EYSS IOt v i

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

™ Nag}a olij_OIIifers %reat Addéess[c;i Each . i
] ttla(s) 2 and/or Direclors s (Do NOT g ng{ lﬁr'celrgmc Numbers) . City / State / Zip
PD RABINER, BEN 7441 WAYNE AVE MIAMI BCH FL
s YAVNIEL!, GURI 9261 SW 102 ST. MIAMI FL
= 34— 5
11205 JEE--0E
sk (5L 00 w750, (]
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name

ROUTMAN, LLOYD

100 NE B4TH ST Sireet Address (P.C. Box Number is Nol Acceptable)

ZND FLOOR Suite, Apl. #, Etc.

MIAMI FL 33138

Ciy State | Zip Code
FL
10. |, being appointed the repistered agent of the above named oration, am familiar with and accept the obligations of Section 607.0505, F.S.
Bignature of M
Registered Agent e Date _
REGISTERED AGENT MUST SIGN
11. This ogrporation owes o}has paid the current year (Sea other slde for Informetion
. Intangible Personal Property tax due June 30. Yes [ No [] on intanglsle fax)

12. [ cartify that | am an officer or director or the recelver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
. this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
sowed by the corporation have boen paid and the names of Individuals listed on this form do not qualify for an exomption under section 118.07(3)(i), F.8. The information indicated
on this epplication Is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: L3 SNromamedl gy zer83ered

SIGNATURE Ahp TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR B Dale Daytime Phone 4

CR2ZEQ40 (8/97)



