PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.% /0. 0D

FLORIDA DEPARTMENT OF STATE

AF?PI:CC)QT‘ON Sandra B. Mortham
Secretary of State
RE'NSTATEMENT DIVISION OF CORPORATIONS F 1 LE D

DOCUMENT # | |9|1¢

1. Corporation Name

+_LLEN ~TRADING, INC.

g7JuL 2 RMU: 05

SEGHL L ur STALL
TALLA .}' 5300, FLORIDA

Mailing Address

520 Brickell Key Dr.
Suite 0-305
Miami, Florida 33131

Principal Place of Business

520 Brickell Key Dr.
Suite 0-305

Mi'ami, FL 33131

REINSTATEMENTZ277

4. Date ingorporated or Qualified
To Do Business in Florida

It abbve addresses are Incorrect in any way, line through incorrect information and enter correction below.
2. New Principﬁce Address, Hf Apphcable 3. New Malling Office Address, If Applicable

Suite, Apt. #, etc. Suita, Apt. ¥, atc.
5. FEI Number Applied For
City & State City & State 13-3572643 Not Applicable
6.
; 58.75 Addwonal Fee re |
P Courry Zp Country CERTIFICATE OF STATUS DESIRED (] AN

7. Names and Street Addresses of Each OHicer and/or Diregtar (Florida nonprofit corporations must list at least 3 directors)

Name of Oficers Street Address of Each
City / State / Zip

Tithe(s) and/or Direciors Officer and/or Diractor
1 4 3 {Do NOT Use Post Office Box Numbars) 4
Pres,
by, | Bdardo Newen 520 Brickell Key Dr. #0-306 Miami, Florida 33131
Sec, Stephen A. Freeman 520 Brickell Key . #0-305 Miami, Flarida 33131

DIZII:IIZ]UE_"":'SEEBD*-"E

~07730/97--01052==00
#hk1410.00 #1410, DD

&

8. Name and Address of Cutrent Registerad Agent 9. Name and Address of New Registered Agent

Name

Ridhard S. 1dmen A. Freamn, Fg.

Strest Addrass (P.O. Box Number is Not Acceptable}

2600 N. Military Trail, #270
520 Brickell Key Dr. $#0-305

Bocae Raton, FL 33431
Suita, Apt. #, Ete.

City State | Zip Code
Miaml 3313
10. T, being appainted the reglstered & e above named corporation, am familiar with and accept the obligations of Seétion 607.0505, F.S.
Sigitiure of
Reggmrad Agen| Date _____ 7-22-97

REGISTERED AGENT MUST SIGN

(See other side for information
on intangible tax.}

Yes|:| NoD

11, Does this corporation pai’/S any intangible tax to the
Dept. of Revenue under S, 199,032, Florida Statutes.

12. | cerlify that | am &n officer or director or the receiver or lrusiee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when liling
this reinstatemant application, the reason tor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the gorporation have baen pald and the names of individuale listed on this form do not qualify for an exemption under section 119.07(3){i), F.8. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under cath.

/ ol /L/
SIGNATURE:

BIGNATURE AND TYPED OR PRINTED

(305)374-3800

Daytime Phong #

7-22-97

Date

NG OFFICER OR DIRECTOR
Neuman

CR2E040 (12/96)




