St PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
" APPLICATION SRR FLORIDA DEPARTMENT OF STATE i

Katherine Harris

FOR A Secreta o RILED
Ly ry of State gk o
REINSTATEMENT DIVISION OF CORPORATIONS ' 'r"a"(‘?f{)‘;\%-E’))FQ"RCT{)[?FO:;?!‘&%}E,,
- Fa
DOCUMENT # F93000000227 990CT 29 p
1. Corporation Name ’ H 3'. 2"

IMPORT COMMODITY GROUP LTD., CORPORATION

Principal Place of Business Mailing Address

270 NW. 100 ST. 13 EAST MERRICK RD
MEDLEY FL 33178 VALLEY STREAM NY 11560

us
if above addresses are incorrect in any way. line through incorrect information and enter correction below. RE|NSTATEI’WENT_?“L,-—.
2. New Principal Ofiice Address, If Applicabls 3. New Mailing Office Address, If Applicable 4. Data In ated or Qualfled
. ToDo ness in Florida 993
Suite, Apt. #, elc. Suite, Apt. #, efc. 0‘,19”
6. FEI Number
City & Stata City & State 1 1‘292425‘
6.
- $B TS Adcitonat Fee re guiree
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [ [PSIERPSERAD AR

7. Names and Street Addresses of Each Officer and/for Director (Florida nonprofit corporations must hist at least 3 direclors)

Name of Officers Street Address of Each
1Tme(s} 2 andfor Direclors s Officer snd/or Direclor 4 Chy / State I Zip
cop VITERITTI, FRANK 133-17 96 STREET OZONE PARK NY 11417
§D WEINRAUCH, PETER 172 GORDON RD. VALLEY STREAM NY 11580

L[] MISCHE, ALBERT S-HOMESTEADCIRGLE: - HAUPPANGE-NY- .
3256 0Cenps NMBor drive oc e poside M IUWS7Z

1noooanesanl —-—4
' J10/77739--01082--013
S wkTS0,00  wenk7S50.00

Py

8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
Name E
HOUGH, ROBERT
' Streel Address (P.C. Box Number Is Nol Acceptable)
8270 NW. 100 ST. é
MEOLEY FL 33178 Sufte, Apt. #, Eic.
Oy Sisle | Zip Code
0. 1, being appd:W ’y above pamed corporation, am fambiar with and accept the obligations of Section 607.0505, F.6.
s SR A I
ﬁgsr}‘iz{g:gdo.f‘\genl < /j ra sl '; g } % E n i L Date /’ M

T SIGN

/ / REGISTERED
.

11. | cortify that | am an officer or director or the recelver or trustes empowerad to sxecute this application 8s provided for In chapter 807 or 617, F.&. i further certify thal when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate hame satisfies the requirements of saction 607.0401 or 617.0401, F.6., that slt fees
owad by the corporation have been paid and the names of individuals listed on this form do not quallfy for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application Is true end accurate, and my signature shall have the sams legel effect as it made under oath.

SIGNATURE:

/gé{/f?

Daytime Bhone ¥




