’

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION--
FOR
REINSTATEMENT

FLORIDA DEPARTMENT.OF STATE

Jim Smith
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1, Corporafion Name

FINTRADE CORPORATION

M39834

Principal Place of Business

2600 ISLAND BLVD.. #2705
AVENTURA FL 33+28—

Mailing Address

2600 {SLAND BLVD.. #2705
AVENTURA FL-83439

CECRETA

ST EI Fag )

TALLAHASSRE,

FILED

03 .JAH29 PH 1218

B OF ST
AR

5160 22140

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

g%@%@%@@m IR

2. New Principal Office Address, If Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied

Ta Do Business in Florida 10/09]1986
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FE| Number Applied For
City & State City & Staie 59-2737692 Not Appicaie
- = : T & R ey 55,75 Additional Fos requred
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [ |RMAASS bt

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at feast 3 directors)

TRt | e e , e o Dirotor ) Clty / State / Zip
D MAIMAN, JOSEF A. -4827-BRICKELAVENUE" o | MAMEFE 23124
2600 TscAnd BLULATY A VEWTURA FL

C YANKIELOWICZ, MICHELE

1827 BRICRETT AVENGE~ MIAMLFL
B 600 Lsland Bup #Iy A UEWTURA Fe 33/24

1 L!EIDDEI.E!SJ 4771
o=l ;

12/04/02~--01045--022 - *750, ()

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

B 17 Grant ¢PA
< ”
WLMC REGISTERED AGENTS, INC. S%Add::ééyﬂ’.o. Box Number is Not Acceptable)
CMBRGELABNE .| "Jon. 40 Biscayee. Slrd. ]
SUITE 2000 Suéite*a\.pt. /Etc. !
oo
MIAMI FL 33131 City Ca State | Zip Code
Nearrt FL| #3773/

10. 1, being appointed the registared agent of the above named corporation, am tamikiar with and accept the obligations of Section 607.0505, ¥.8. or §17.0505, F.8.

Aot /s 3
/4

FURE REQUIRED

REGISTERED AGENT MUST SIGN

Signature of

Registered Agent . Date

11. | centify that | am an officer or director or the receiver or trustee empowerad to executs this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.§., that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(}, F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same lagal effect as if made under oath.

EAND AT T = i
SIGNATURE: 2 ﬂwa&/@{? VE SRR

None 29 2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQ Date Daytime Phona #

CRZEDAD {8/02)



