¥

- _ PLEASE BEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
\ APPLICATION .-ﬁ"m vy, FLORIDA DEPARTMENT OF STATE FILE
FOR é‘%i_?t Sandra B. Mortham -ED
RElNSTATEMENT s Secretary of State SRR 26 A9 24

DIVISION OF_CQRF‘OHAT IONS

—_ e — — ———

DOCUMENT # k06193 ]gd?ﬁ

1. Corporation Nsme

14RY OF STATE
ASSEE, FLORIDA

TAKEJETS TRADING, INC

Principal Place of Business T Maiing Adaress
2800 ISLAND BOULEVARD # 2203 2800 ISLAND BLVD # 2203
NORTH MIAMI BREACH FL 33160 NORTH MTAMI BEACH FL 33160

rvx

REINSTATERMENT fff,;g

If above addresses are incarrect in any way, bne through incarrect intormation and enter correclion below SO T TG o
2 New Principal Office Address If Applicable 3 New Mailing Office Address_ If Applicable 4, Date Incorporaled or Quahied ‘ ST
To Do Business in Flonida
[Buite, Apt_ s etc 77| Suite Apt #ete. 7 o 12/08/87 .
5 FEINumber Apphed For
Moy &swae T T 1 cCwyesmae T 65 001 5769 Mol Anpl.cabile

P S S OV P 6
$8.75 Additional Fee required
Zp ! Country Zp -i Counlry CERIFICATE OF STATUS ossninm tor 8 Certificate of Staus

7. Names and Slreel Addresses af Each Olln:er and’or Dlrecior (Flonda nonpmhl corporatlons mu%l list al Iear.i 3 direclors)
1T

N:m1e of Oftcers Streel Address ol Each
Tale(s) and‘or Direclors Officer and!or Director City / State £ Zip
L R I S 3 (Do NOT use Post Office Box Numbers) 4
PD FANTIN, DARCI MARIO CURITIBA PARANA BRAZTL
_,___,__.]__H‘vi# e e 2D L T MY - . ALl
V5D FANTIN GIOVANO CONRADO CURITIBA PARANA BRAZIL
S S . L= 110 DI R T Pt Lo oyt o R
eSS fqﬂ——nlﬂnc-*ﬂﬁ4
IS #1000, 0 *#k1050.00
J ST T T L P Lo o Ee
R it : 1 haens /ag--0 n0a--02%
HARRRRR, TS RRRRRD, 75
-Eg!'i:m—e;;r?addres.s‘ol_éu‘rf;laéalge;:ﬂg_en? :_777‘_‘*_ o ) ‘3 Name and Address of New Reglslered Agent
KAYNE, JAMES P MEANTIN, GTQVANG C
5581 Sw 7 OTH PL Street Address (l’ O. Box Number is Not J\cccri!ahlc) :
MIAMI FL 33155 .. .2800 ISLAND_ BLVD.
Suite, At d, Elc 8]
2203
Cﬂy State | Zip Code
__NORTH MIAMI BEACH 1 FL | 33180
10. |, being appoinled the re registered agent ol the above named corporation, ani laminar with and accep! the obhgahons “of Sechon BO7 0505, F S ’
it STOWO CoRTIN T IT S 2124798 |
REGISTERED AGENT MUST
11. This corporatlon owes or has paid the current year {Sec other side for mfomanon
5 Intangible Personal Property tax due June 30. Yes(l wnolH on intangiofe tax }
P

12,1 certify that | am an oflicer or director or the receiver or ruslee empowered 1o execute this applicabion as provided for in chapter 607 or 617, F.5. | furlher certily that whien filing
. this reinslatement application, the reason tor dissolution has been eliminated, the corporate name satshies the requirements of seclion 607 0401 or £17.0401. F.5., that ot fecs
owed by the corporation have been paid and the names of individuals listed on this form do not qualty lor an exemption ynder secton 119.07(3)(), F.5. The infonmation ind.cated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath

SIGNATURE: GIOVANO C FANTIN 2 2‘1/ qﬁ
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFT aF 8

[ . i

Daptome Piing oo



