_ _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION Sy, FLORIDA DEPARTMENT OF STATE
EOR 2 Sandra B. Mortham e
WAy Secretary of State

REINSTATEMENT “we@=" DWISION OF CORPORATIGNS ' F ‘ l E: EM}

DOCUMENT # L. 90345 ! o b o

I Coporalon Name /RO - AMERICAS TRADING CORFoRATION 97 APR 25 AH T: 1.8
‘CRETARY OF STATE

L _ AEUARASSEE FLORIDA
Principal Place of Business Mailing Addrass

o200 NW 47 sTeepT SAME ' Sh .
SumRISE, FL 33354 RE'NSTATEMENT Q§j7 ;

I above addresses are incorrect in any way, line through incorract infermation &nd anler correction below.

5 New Principal Office Address, If Applicable 3. New Mailing Office Address, (f Applicable 4. Date Incorporated or Quelfied
. - To Do Business in Florida o 8/01/ 4 ? 4’0
Suile, Apl #, etc, Suite, Apt. ¥, atc,
. 6. FEI Number Applied For
Vﬁeﬁ_&s{dte T Clly & S\E!la 6‘ g‘ OQO 8 5—6 v . Not ApplicBb]B
e e 6.
o T Country Zp Country CERTIFICATE OF STATUS DESIRED (5]
i 7. Name;aun-d _Sireat Acidrease_s of Each Othicer and/or Director (Fiorida nonprofit corporations must list at [east 3 directors)
Name of Officers Street Address of Each
Titlo(s) and/or Directars Officer and/or Director City / State / Zip
Ly 12 3 {Do NOT Use Post Office Box Numbers) 4
do2on MW &7 Sreesc SUMSE , FL 23354

P/s| cLeder <. FELK

[NOD02158429—-—-8
R I : ~04/2%8/97--01173--011
Kikk315, 00 wkx915, 00
. . ]
.................... .I RR— ———— _
:‘A "~ 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Raglslareld Agent .
Mt~ lERER . FELAX g
Street Address (PO, Box Number is Not Acceptable) g
MW R e SaesyT g
Suite, Apt. #, Etc. 5}
Y g MRASE Sl,-_t-at Z%C?% s
| 10,1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 8070505, F.5.
n ’-—-’ »
B i oo shgh Y _ b AR 22 3927
arem AGENT MUST SIGN
’-' ) ] // .
11. Does this corporation pay any intangible tax to the (See other sids fof Information
_ Dept. of Revenue under S. 189.032, Florida Statutes. Yes L__| No [x1 on Intangible fax.) ]

2. certify that | am an officer or director or the receiver of trustee empowared 1o execute this application as provided for in chapter 607 or 617, F.5. 1 funther certify that when filing
this reingtatement application, the reasan for dissolution has been eliminated, the corporate name setisfies the requiremenis of seclion 607.0401 or 617.0401, F.S., thai all fees
owed bythe corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under seclion 118.07(3)(i), F.S. The information indicated
on this apjlication is true and accurate, and my signature shall have the sams legal effect as if made under oath.

% CTLEBER &. FeiaX Ae2u. .22 1997 @’5"’) '7‘.15'1‘3'?'7

5TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Deta Daytime Phore #

SIGNATURE: .

SIGNAT]




