_PLEASE READ ALL lNSTRUCTlONS BEFORE COMPLETING THIS FORM.

{ APPL ICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT oveenor compomans FILED
DOCUMENT# F97000006122 98DEC 17 AMII:07

1. Cotporation Name

ACTRADE CAPITAL INC. TEEE:Q\ ﬁ S?S E EU.FFSE???EA

Princlpal Place of Business = Maiting Address .

e e e I IIHHIIIIII(H ALV
FT. LAUDERDALE FL 3338 FT. LAUDERDALE FL 33308 3

If above addresses are incorect in any way, line through incorrect information and enter correction below. RE‘N 5

2. New Principal Office Address, If Applicable 3. N;v ’l\éa;gingsfﬁce A{cidress, If Applicable 4. Date Incomparated or Qualified
i 7 & To Do Business in Florida
11/19/1987

Sulte, Apt, 4, etc. - ] | Suite, Apt. #, etc.
$7e - YA §. FEI Number Applied Far

City & State Ciy & S%e Y N9 13-3614588
Zp “County , 000/ J “”"E}’V o & CERTIFIGATE OF STATUS DESIRED 2

Not Applicable

£8. 75 Add!honal Fee
for & Ceftificate oISfalus

7. Namas and Street Aﬂdresses of Each Officer andlor Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Sikreet Address of Each

Title(s) and/or Directors Officer and/er Director City / State / Z
1 2 — 3 (Do NOT Use Post Office Box Numbers) 4 m

CEQ | AHARONI, AMOS 2373 BROADWAY NEW YORK NY 33309 ( ﬁ% Z

GO0 | STONKUS, ALEXANDER C 27 CRESTVIEW DR. KENDALL PARK NJ 08824

8 MELNIK, ELIZABETH 23 CEDAR ST. KINGS PARK NY 11754
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f 8. Nama and Addrass of Current Registerad Aéent 9, Name and Address of New Registered Agent

Name

[ C T CORPORATION SYSTEM Street Address (P.0. Box Number Is Not Acceptable)
1209 SOUTH PINE ISLAND ROAD .
PLANTATION FL. 33324

Suite, Apt. #, Etc,
City ] ' sléalzj fip Code

10. 1, being appainted the rj?éd the above named soritaton, am famifiar with and ccept the obligalions of Sedtion 607.0805, F.6. ]
SHHRED . /;ey
= L g Date "’/6,
3 A

[Aled REGJST‘ERED AGENT MUST SIGN

ot

Signature of
Registered Agent

11. This corporation owes or has pald the current year (See other sids for information
Intangible Personal Property tax due June 30. Yes J,E No on iniangible fax.

12. | certify that | am an officer or director or the receiver or rustee empowered fo execute this application as provided for in chapter 607 or 617, F.&8. 1 further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corparate name satisflas the requirements of sectlon 607.0401 or §17.0401, F.5,, that all fees
awed by the corporation have been pald and the names of individuals listed on this_form do not qualify for an exemption under sectlon 119.07{3)(i}, F.S. The inforration indicated

on this application is true and accurate, and my signature shall have the same Jefal effect as if made under oath.
9/ {ﬁf/ A2 -563 ~ 1636

Daytime Phone #

SIGNATURE: - T i ;
SRATURE ANDIYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie

0045857 AF

CR2ED40 (3496)



