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PLEASE READ ALL INSTRU @flONS BEFORE COMPLETING THIS FORM.
gf‘ [T SE R “EU

ETARY.
CORPORATION FLORIDA DEPARTMENT OF STATE IVIsion OF oop U; STATE

RAT!GN
. Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Ol‘ AUG ! | AH 8

DOCUIVIENT # PO0000008509

1. Corporation Name

A PLUS INTERNATIONAL TRADING, INC

2. Principal Office Address 3. Malling Office Address BEINSTﬁTEMENT ﬁ -’&
5242 NW 185 TERRACE

Suite, Apt. #, elc. Suite, Apt. #, etc.

4, Date incorporated or Qualified

To Do Business in Florida 05/07/2003

City.&.Slale-.« - ) CiyéStae . _ = -
| '8.7FEl Numper oo 1 "1 ABplied For™ -
MIAMI, FLORIDA
65-0977963 Net Applicable
Zip : Country Zip Country 6. $8.75
Additional Fee requnred
33055 USA CERTIFICATE COF STATUS DESIRED D fora Cerllflcale nf Slams
7. Name and Address of Current Registered Agent
Name
CLAUDIA ESTABRIDIS

Street Address {P.O. Box Number is Not Acceptable)
5242 NW 185 TERRACE

Suite, Apt. #, Elc.

City 4 State Zip Code
MIAMI FL | 33055
3
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 817.0503, F.5. g
Signature of " é
Registered Agent Date o
. REGISTERED AGENT MUST SIGN o
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit carporations must list at least 3 directors)
" B Name of Street Address of Each . ’
Titles | Officers and/or Directors Officer and/or Director City / State / Zip
P/D ESTABRIDIS, CLAUDIA 5242 NW 185 TERRACE MIAMI, FLORIDA 33055

10. | certify that | am an officer or director or the receiver or frustee empowered to execute 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all 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)(i), F.S. The information indicated
on ihis application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _ %ﬂ Heeecter W 3/7/07 FoL 3872787

s1gWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date 7 Daytime Phone #
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Miami August 7, 2004

Florida Division of Corporations
Reinstatement Division

Ref: A Plus International Trading, Inc, Inc
"PO0000008509

Gentlemen/Madam:

--When.we were reviewing.our.records.and_payments, we find ourselves with no. .

payment for the UBR for the past and current year. We called to the Florida
Department of State and we be advised that our corporatlon could be dissolute if
we do not file form UBR for year 2004,

Unfortunately, we do not receive such form due to a change of principal and
mailing address as you can se¢ in the attached UBR form. Please, accept this letter
as an excuse and bring this corporation to its current status. We will appreciate
your kindness to waive of any late fees assessed. '

Thank in advance for your prompt attention to this matter. If more you have any
question regarding this letter, please do not hesitate to contact us to the new
address listed in the annual report.

Sincerely,

Claudig Bstabridis

President

APLUS INTERNATIONAL TRADING 5242 NW 185 TERRACE MIAMI Fl 33055 (786) 210-8796



