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FOR ﬁs R Katherine Harris
S Sacretary of State
REINSTATEMENT DIVISION OF CORPORATIONS -

DOCUMENT #

1. Corporation Name

TRANS-PACIFIC TRADING CO., LTD.

FO0000003982

Principal Place of Business Mailing Address

5752 12TH AVENUE N.W.
NAPLES FL 34119

5752 12TH AVENUE N.W.
NAPLES FL 34119

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1 above addresses are incorrect in any way, line through incorrect information and enter correction below. REHNS?AEEMEW mﬁﬂ@ \

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, if Applicable

4, Date Incorporated or Qualified

To Do Business in Florida 07/1 Blzmo
Suite, Apl. #, sic. Suite, Apt, #, etc. . .
. - - ’ ) 5. FEI Number Applied For
City & Stan City & Stat 364275489 -
ty e ity & Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

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

Street Address of Each
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PGSO  FUITH, TOM 5752 12TH AVE, NW. NAPLES FL 34119
wpTp Ty ey gl o B i
-,,,_,!I_li_,ll__jl___l“"]:l::-_m,ll n*-r._- —
-10/30/01 01013 --DHF
bk T, 00 s 750, 00
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
. . - e e e | Mame . e et e
FUITH, TOM Street Address (P.0. Box Number is Not Acceptable)
REN X UM
5752 12TH AVENUE, N.W. ; (P-0. Bo ' P
NAPLES FL 34119 Suite, Apt. #, Etc.
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State

FL
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Signature of
Registerad Agent
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on this application is true and accu /
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bred to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
dihated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
4 listed on this form do not quality for an exemption under section 119.07(3){i). F.S. The information indicated
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