2. New Principal Oflice Address. If Applicable 3. New Mailing Office Address. If Applicable 4. Dale Incorporated or Qualified
Dlane Mattls, Garvey, Schubert & Ba To Do Business in Florida
Suite, Apt ¥, olc. Suite, Apt, #, elc. 5/1/97
1191 Second Avenue, Sulte 1800 5. FEI Number Applied For
Cily & State City & State 521914409 Not Applicabi
attle, WA 5 e
Zp Country Zip Country 8 Additio et req d
98101-2939 USA CERTIFICATE OF STATUS DESIRED (] [NSANN oo
7. Namaes and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must kst at least 3 directors)
MName of Officers Street Address of Each 4‘
Title(s) and/or Directors Qfficer and/or Diractor City / Stale / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
Chalrman/
Direct Zhang Liyong 100 Lighting Way, 4th Floor Secaucus, NJ 07094
Dlrector] Song Qiming 100 Lighting Way, 4th Floor Secaucus, N} 07094
| Presidents
Director Zhang Bling 100 Lighting Woy, 4th Floor Secaucus, NJ 07094
¥lce Pres John Knapp 100 Lighting Way, 4th Floor Secaucus, NJ 07094
Sec/CFO Yuan Feng 100 Lighting Way, 4ih Floor Secaucus, NJ 07094_ _
]

e N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
i FLORIDA DEPARTMENT OF STATE

.| * APPLICATIQN T

” FOR Katherine Harrls * Vab

- Secretary of State

{‘G‘J REINSTATEMENT e DIVISION OF CORPORATIONS SN 10 O TERLE!
DOCUMENT # F97000002429 N s
1. Corporation Name _| s -- 1]__..‘:‘:“\”'\

SEA TRADE INTERNATIONAL, INC.

Principal Place of Buss iling Addres: - .
100 Lighting Vay, 4th Floor /0" Blshe Rattis, Poralegal
Secaucus, NJ 07094 Garvey. Schubert & Barer

If above addresses arg incortect in any way, line through incorrect infformation and enter correction below.

8. Name and Address of Currenl Regislered Agent 8. Name and Addré;s of New Registered Abent

Name
Corporation Service Company

1201 llays Street [ Streel Address (P.O 8 (P.0 Box Number s Notlrl g;{#qs',)?'% _'_a!‘jl%jd |"'"UID
Tallahassee, FL 32301-2525 sn 300 [
Suite, Apt. &, Elc. ’ 30 IJ***BD{}_—BQ—

City Siate | Zip Code

w being appointed the registared agent of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

Bhature of /@m é g O)%
Registered Agent _ " ATeA & - N . e Date ]
_MEPRITERS MU SlShiaeris
(See other side for informaltion

11. This corporation owes the current year
Intangible Personal Property Tax due June 30, ves [1 No X on intangible tax.)

12. | cerlily that | am an officer or direclor or the receiver or rustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further cerlily that whan filing
this reinstatement application, the reason for dissolulion has been eliminated, the corporate name satishes the requirements of section 607.0401 or 617.0401, F.S , that all tees
owad by the corporation have been paid and the names of individuals listed on this form do not guality for an exemplion under section 119 07(3)). F S. The |nformahon indicated
on this application is true and accurate, and my signature sha!l have the same legal effect as if made under oath

SIGNATURE: ___

Daylime Phone #

o

ﬁﬁ&wgfm OF SIGNING OFFICER OR DIRECTOR

r

CR2EQS (12/08)

7a1(11 Rgr-422-5870

souttie, w oz | REINSTATEMENT 95 99



