_ .. ‘s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION -
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

o Glenda E. Hood
5/~ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  F93000000227

1. Corporation Name

IMPORT COMMODITY GROUP LTD., CORPORATION

Principal Place of Business

11800 NW 102ND STREET
STEA
MEDLEY FL 33178

Mailing Address

131 EAST MERRICK RD
VALLEY STREAM NY 11580
us

If above addresses are incorrect in any way, line through incorrect information and enter correction balow.
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2. New Principal Office Address, i Applicable

3. New Mailing Office Address, If Applicable

4, Date Incorporated or Qualified
To Do Business in Flarida

Suite; Apt. #, etc. Suite, Apt. #, etc. 0”19“993

5. FEI Number Applied Far
City & State City & State i 1-2924251 Not Appicable
Zip - T Country ZTp_ — Count;;r- 6 A $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [ |Nenu oy

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

T | N o Cfor . s s ot e ) Giy e 1 25
CoP VITERITTI, FRANK 133-17 96 STREET OZONE PARK NY 11417
sD WEINRAUCH, PETER 172 GORDON RD. VALLEY STREAM NY 11580
TD MISCHE, ALBERT 3256 OCEAN HARBOR DRIVE OCEANSIDE NY 11572
o X e’
L L L oo o I Y L e
(02240301 043--020 #7500, 1]
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name i

HOUGH! ROBERT ) Street Address (P.O. Box Number is Not Acceptable)

11800 NW 102ND STREET

STE-1— — - -— —_ [ sulte, Apt #. Etc. -

MEDLEY FI_ 33178 ity State | Zip Code

- FL

Signature of
Registered Agent
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REGISTERE5 AGENT MUSTSIGN ©

11. | certify that

|
this relnstate%ﬁl application, the reason for dis:

25
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SIGNATURE:

an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
|oﬂ has been eliminated, the comporate name satisfies the requiraments of section 607.0401 or 6170401, F.S,, that ail fees

owed by the €orporation have been paid and-the names of undnnduals listegron this form do not qualify for an exemptlon under section 119.07{3}(i), F.8. The information indicated
on this application is true and accurate, and my sign; 2

o] 5,/&3 (510) 56155280

s‘la}u'runs AND TYPED 91'4’ PRINTED NAME OF SIGNING OFFRRR OR DIRECTOR

Date Daytime Phone #

CR2E040 (7/03)




