PLEASE FGEAD ALL INSTRUCTIONS BEFORE COMPLETINE:;\ITHIS FORM.

| APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
! Secretary of State
RElNSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # M18049
1. Corporation Name
AVTRADE CORP.

Principal Flace of Buslnoss

9552 NW. 38TH STREET
MIAMI FL §3178

Malling Address

9552 N.W. 38TH STREET
WIAMI FL 33178

98 115 |7

'
SECRETARY G STATE

I35

TALMM%L 5 FLORIDA

REINSTATEMENY 01797

MIAMI FL 83131

TWO SOUTH BISCAYNE BLVD., SUITE 3550

If above addrosses aic incorroct in any way, lne through incorrect information and enter corroction below, B S Sy
2. New Principal Office Address. If Applicablo 3. Now Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida 0” 16/1985
Sulte, Apl. ¥, elc. - “Suite, Apt. #, atc.
5. FEI Number Applied For
City & Stale - - 77 | Ciy & State 53-2549710 Not Applicatia
n B T 6. Adiditiona ae req ad
Zip Country 7p Country CERTIFICATE OF STATUS DESIRED [X]
7. Names and Sirest Addresses of Each Oﬂlcar and.’ormDTeaoT (Flond;unprofn corporations must list at least 3 directors) o
Neme of Oflicers Streot Address of Each T
Title(s) and/or Directors Officer and/or Director City / Stata / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 L
P DUNN, FRED L. 5711 N.W. 100 COURT MIAMI FL 33178
o ]
c DUNN, PHILIP J 3525 ESTEPONA AVE. MIAMI FL 33178
P DUNN, GREGORY T 3525 ESTEPONA AVE. MIAMI FL 33178
-D&’ 204’98“[}108 --DED
I I whix 08, 7 e
8. Name and Address of Current Regislbred Agent 9. Name and Address of New Registered Agan'l_'n ]
Name =
LAMONT & NEIMAN, P.A s
Street Address (P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER i
e
O

Suite, Apt. #, Elc.

City

[ State | Zip Code
FLI

Signatu® of .
Reglstored Agant .

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

GENT MUST SIGN

e B/1/58

has paid the current year

(See other glde for information

on Intangible tax.)

Yes No D

Intangible Persongt Property tax due June 30.

12. t certify that | am an officer or direcior or the recalver or trustee empowered 10 execuls this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.5., that all faes
owet by the corporation have been paid and the nemes of individuals listed on this form do not qualify for an exemption under section 119.97(3)(i), F.8. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effoct as if mada under oath,

Dayﬂmo Phono ¥

Dale

SIGNATURE: 8’!\)‘1‘& 305-SYP-1 o

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

DhdTdr T THime Ciles sttt = 0 o C ol oo o 3 i



