PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION @, FLORIDA DEPARTMENT OF STATE
FOR "'i i@g Sandra B. Mortham
\‘, .P» Secretary of State - ‘ F [-)
RElNSTATEMENT TS DISION OF CORPORATIONS r" ! I ol 3
DOCUMENT # 172365 (4) T ag JUL 27 AM10: 22
1. Corporaticn Nare
Rotal Trading, Inc. Sy TR UF STATE
- LiUH P by
TALLAHASSEE. FLORIOA
“Frincipal P\aceﬁ”mlsqess o " Maring Address
328 Crandon Blvd,
# 109
Key Biscayne, FL 33149 n ?
if above addrasses are incorrect in any way. ine through incorrest information and erlt‘e:r_correctlon below. RE‘NSTAEWN 7 N
[ 2. New Frincipal Ollice Address, [ Apjlicable 1 3 New Malling Office Address. It Applicable 4. Date Incorporated or Qualiied
To Do Business in Florida
Sute. Aol s ol 77| Suie ARl ¥ e 5/10/90
6. FEI Number i
(R e e ] 650272510 Applied For
City & Stale City & Stale Not Applicable
P s ee—— s T i -t . — 6. sﬂ '115 Additi I F ired
Zp Country 2 J Country CERTIFICATE OF STATUS DESIRED [] S
ﬁ—anos_;;{d-STm(i Addre%scsicﬂ._éach E)I-hcer and’or Durccmr [glmt;}anonprqflwirppraho@_nﬁl list at jeast 3 directors} i 5 e
Namg ol Olficers Street Address of Each
Tithe(s) andtor Directors Officer and/or Direclor City / State / Zip
2 S .. ls®  iDoNOT Use Post Office Box Numbers) 4 L

P/vP/

T/S | Robert F. Thalheimer 440 S. Rosemary Av., Apt. l4 W. Palm Beach, FL 33401

I 2 G P S — i

#ER¥E00.00 k00, 00

I T ﬁ@

Cas June 4, 1998

o m—— Date
S EH[' D AGENT MUST SIGN

Signature ol < t ’
Regisiered Agent « v 36 -~ \l
REG

11 ThIS corporatlon owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes[d nNolH on imangible tax.)

b——

12. | certity that 1 am an ofticer or direclor ar the receiver or lustee empowered ta execute this application as provided for in chapler 607 or 617, F.5. | further cedify that when filing
this reinstatermnent application, the roason for dissolution has been eliminated, the corporate name satishes the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the coiporauon haye been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8§. The information indicated
on this application is lrue ﬂn accuraie, and my signature shall have the same tegal efiect as if made under oath,

SIGNATURE: ~ Lj ~ ) ( b Q/" T 1 7030{?

si GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ;Saytsmc Phane #

Robert F. Thalheimer - (561) 252-3876

~05/04/58-=01083--003__

CR2E0D40 (1/98}

. 8 Name and Addrnss oi’nburrenl Reglslered Agenl 9. Name and Address of New FleglsteredU
Nameg e m
}ﬂ(obert F. Thalheimer Robert F. Thalheimer
é 18004 N.W. 60 P1. Street Address {P.O. Box Number is Noi Acceplable) T T/
Miami Lakes, FL 33015 440 8. Rosemary Av, — ]
Suite, Apt. 4, Etc.
14
City T T T T T otate [ZipCode, T
N - {J Palm Beach FL |§3481
10, 1, being appointed 1he #-sm{ed agcm qf the above’ ame(f corporat«on am familiar with and accept the obligations of Section 07,0505, F.5. B h —|




