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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOf_RM £0

-------- FLORIDA DEPARTMENT OF STATE: .
c Katherine Harris 02 JUR-3 PH 2:2]
R Sacretary of State SECRETARY OF STATE
DIVISION OF CORPORATIONS TALLAHA SSEE’ FLURIDA
DOCUMENT # K57684
1. Corporation Name
MW.H. Trading, Inc.
. Ce— Lo
= ————
2. Principal Office Address 3. Mailing Gffice Address Bm D %’:BJ"”?Q—}B?—% '}UTBS'_:_!_DDQ
3405 N W 115 Avenue 3405 N W 115 Avenue k300,00 e300, 00
Suite, Apt. #, elc. Suite, Apt. #, alc.
4. Date Incorporated or Qualified l
- - : . To Do Business in Florida 01 /09/ 1G8G
City & State City & State
Miami, Flortda Miami, Florlda 5. FEI Number Applied For__f
65-0093788 Not Applicable
Zip Country Zip Country 6. o
33178 Miami-Dade 33178 Miam!,-Dade CERTIFICATE OF STATUS DESIRED [] [ s iibe b

7. Name and Address of Current Registered Agent

Name '

Suresh Khilnant QOI&S“HK
e W 113 Ruenes 00) ~RLACTS
Suile, Apt. #, Ele, 8 ﬁ 7 S - Q‘ﬁ

City State Zip Coda

Miami FL 33178

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

A
Signature of C M ' * A /2#0
Registered Agent }f M\ A Date ; | J p

REGISTERED AGENT MUST SIGN

CR2E081 (9/01)

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

; Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / Stata / Zip
P/D Suresh Khilnani 3405 N W 115 Avenue Miam?, FI 33178

| ‘\\;\A/—
& X

10. | certify that t am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or €17, F.S. | further certily thal when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8, that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exermption under section 1#9.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

e
SIGNATURE: _ Suresh Khflnani .} S_‘VI\ LAl 5—/7—4'70)_' (305) 599-0074

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




]
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ACKERMAN & NEWMAN, P. A.

'CERTIFIED PUBLIC ACCOUNTANTS

s 7328 SOUTHWEST 48TH STREET * MIAMI, FLORIDA 33158
CEEE o ) - R ~ PHONE: 305 863-0055 * FAX: 308 6_61-4002

L .

et R, - AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS
STEVEN M. ACKERMAN . T i FLORIDA INBTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS
NATHAN NEWMAN I -

+ May 29, 2002

'

Division of Corporations
P O Box 6327 ) . E 7 : _
Tallaha_ssee, Florida 32314 L . - e

Department of State : _ ' S -

RE: W H Trading Inc
K57684

i e e, e ms

Gentlemen: =

- - Enclosed is the reinstatement form for my client W H _Ti:?dﬁing; ‘Inc:

For éome reason their address was erroneously changed to 155 Avenye. Their correct
address was 3405 N W | 15 Avenue. Therefore they never received either the 2001 or 2002
uniform Business Form and did not file them.

Since they never received the forms on time they did not file them. We therefore would
request that you abate the late filing penalty and.reinstatement fee a5 they had previously always
filed their forms on time. We have prepared the reinstatement form and have enclosed a check
for $ 300.00 covering the two years that they owe: We will endeavor to make sure that this
problem does not recur. |

T T corrected on your records,” Tlieir correct address s
W H Trading, Inc
3405 N'W 115 Avenue
Miami, Florida 33178

Thank you for your consideration of this request and pleiisé make sure their address is

Sincergly, 7
Ackerman & Newman, P A

S ] b

Steven .M. Acqumaq, CPA :




