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T/ PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETIN%&];HIS FORM
SEP 2L PY |: 2q
REINSTATEMENT Secretary of State TALL Af ASSEE, rEé{:}EJA
DIVISION OF CORPORATIONS
DOCUMENT # P00000044019
1. Corporation Name
Fair Traders Import & Export Inc.
e T P i i s e S

2. Principa! Office Address

15334 West Dixie

3. Mailing Office Address

15334 West Dixie

Suite, Apt. #, etc.

Suite, Apt, #, atc.

(19/24/03--0104%--005 300, 00

REVISTATEMENT g 0%

4. Dats Incorporatad or Qualified

To Da Business in Florida 05/01 /2000
City & State City & State
R . . ' . . 5. FEI Number Applied For
i lori

Miami, Florida Miami, Florida 65-1010271 Not Appicatie

Zip Country Zip Country $475
Additional Fee required

33162 USA 33162 USA " CERTIFICATE OF STATUS DESIReD [] v 2 Cortificats of Status

7. Namae and Address of Current Registered Agent

[
Vernon Bacchas

Street Address {P.O. Bax Number is Not Acceptable)

198 NW 152 Lane
Suite, Apt. #, Elc. -
Y . State Zip Code
Pembroke Pines - FL | 33028
8. |, being appeinted the registered agent of the at;ove named corporation, am familiar with and accept the oblfgations of section 607.0505 ¢r 617.0503, F.S.
Signature of /@',,,\M\'_‘ %W)W—
Registered Agent I Date 09/23/2003
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Directer {Florida nonprofit corporations must list at least 3 directors)
: Name of Street Address of Each . .
Tilles Officers and/or Directors Officer and/or Director Clty / State / Zip
PTD  |Vernon Bacchas 198 NW 152 Lane Pembroke pines, FL 33028

vsD

Lisa Chin

198 NW 152 Lane

Pembroke Pine, FL 33028

LAY

W)

Y

10. | certify that | am an officer or director or the receiver or trustee 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 607.04C1 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: \/%w—-* éﬂ' /S

09/23/2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

FREY

CR2E0B1 (10/02)



