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PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETlN@‘i'{;{b;“JIS 'FORM.
K

APPLICATION ; FLORIDA DEPARWENT"OF STATE E'H‘Ei,
FOR Jim Smith , ¢ '
Secretary orSiate 03 FER 10 A 11:53
DIVISION OF CORPORATIONS _.

.. D(‘S(”ft’lMEN"rJ# * L01000013577

Name and Mailing Address

0002953 01 FP 0352 =«PRSRT T9 0 0615 331739-252880
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COROQZAL TRADING, L.L.C.

1080 N.E. 203RD TERRACE
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CR2E(84 (8/02)

M |
2. New Mailing Address 4. State/Country of Formation ’
FL
City, Stawe, Zmp—— e - — T e 5. Date-Crganized or Qualified - —
To Do Business in Florida 08/10/2001
Principal Piace of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
1080 N.E. 203RD TERRACE - 11350 Not Applicable |
MIAMI FL 33179 City, State, Zip - $5.00 additional Fee required
GERTIFICATE OF STATUS DESIRED [] for a Certificate of Status
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
KOZOL, MICHELLE '
H H I \
1080 N.E. 203RD TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33179
Cit Zip Cod
ity , FL ip Code

10. |-being appointed the regls:ered agent of the above n; above name I|m|ted liability company, am I’am|l|ar with and accept the obiigations of Chapte BOB F.S.
-Signature of- — / &%——— e+ e s ' } .
Registered Agent 7/ AC 02 P : Date dl (ﬁl 05

‘ REGISTEHED AGENT MUST SIGN

‘41, Names and Street Addresses of Each Managing Member!Manager

Name of Managing Street Address of Each . .
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGR KDZOL, MICHELLE 1080 N.E. 203RD TERRACE . MIAMI FL 33178

T ' ] LN BIMLE LS s | e e
TP OSAIE=0IT A~ #2010

12. | certity that { am managing member/manager or the receiver or trustee empowered to exacute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated cn this app!lca!lon i £7nd accurate, and my signature shall have the same legal effect

as if made under oath.
Signature of ‘7746/ éﬂ --&T s e e
Managing Member/Manager / ) . ] S L i Date
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