PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .

|

FLORIDA DEPARTMENT OF STATE

APPL;g‘;TION Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # L80745

1. Corporation Name

ANTIQUES DEALER'S SERVICE (USA) CORP.

Principal Place of Business Mailing Address
.

4705 SW 72 AVE.
MIAMI FL 33155

4705 SW 72 AVE.
MIAM! FL 33155

If above addresses are incorfect in any way, line through incorrect information end enter correction below.

FILED
PH 3:22

L STATE

FLRID

I IIII!WIINIIIHIHIIIIIIIIFIIIIIN
MENT 1999

99 DEC - |

? New Principal Office Address, If Applicable 3. Naw Mailing Office Address, if Applicable 4. Date I or Qualified
P,.0.BOX 557652 To Do B In Florida
Suite, Apt. #, etc. Suile, Apt. #, etc.
5. FEI Number
City & State City & Stale mm
MIAMI FLO éulaA 6.
Zip Country Zip ntry
CERTIFICATE OF STATUS DESIRED
33255 USA -

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

Name of Officers Street Address of Each
1Tille(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
PDT MACEDO, CESAR 1818 W FLAGLER ST MIAMI FL.
S MELO, GUADALUPE M 1818 W FLAGLER ST MAM FL
29000307 IS =T
-12/15/93--01081--013
SISl r L ol S— 0
-12/15/93--01081--020
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MACEDO, CESAR Street Add (P.C. Box Number is Not A ble)
1818 W FLAGLER ST
MIAMI FL 33135 Sulte, ApL #, Etc.
[ Chty State | Zip Code
FL

10. 1, being appointed the regi

n"'

PN i

Signature of
Registered Agent

) mi—

am familiar with and nooapt the obligations of Section 607.0505, F.S.

Date ’// - o? :A W

REGISTERED AGEN/MdST SIGN

11. 1 cerlify that | am an officer or director or the receiver or lrustes empowered 1o execute this application 83 provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been pald and the names of individuals listed on this form do not quelify for an exemption tnder section 119.07(3Xi). F.S. The Information

Indicated

SIGNATURE:

“  on this application is true and accurate, and my signature shalt have the same legal effect a2 if made under oath.

() /MELOZM?JO  CESM WA Yo

SIGNATYRE AND TYPED OR PRINTED.NAME OF SIGNING OFFICER OR DIRECTOR

2-25-95 (D ehB 010

CR2E040 (8/99)




