PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM]

OF CORPCRATIONS

FIINSIENE

DOCUMENT # P00000056700 JRE 5

1y Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

M 5.
1. Corporation Name MLL%%";-AR y 8- 57
Wagel UF
MN TRADES INC. SISEE, pfofArg
I?IQQ
Principal Place of Business Mailing Address
SUITE 4205 SUITE 4.205
FT LAUDERDALE FL 33314 FT LAUDERDALE FL 33314
If above addresses are incorrect in any way, line through incorrect information and enter correction below,
2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified - 1
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. 4, etc. (ﬁl13l2000
5. FEI Number Applied For
City & State City & State é S -loa q2 | Q Not Applicable
i i $8.75 Additional F ired
2p Country @p Country  CERTIFICATE OF STATUS DESIFIED W] o Certfioate of Statas.

, Name of Officers Street Address of Each . '
1T't'e s) s and/or Directors Officer and/or Director City / State / Zip

Joao Caula é,m falmttas Lamdoy Friavnadde £1733)y

F
YV | Ricargo Mondoro 6251 Falsa Hlgo LAAL-::I/ Ftiqope e V4Ale FL 3331y
S | Nevia Mentio b3S 1 Vol tanc Canlu;u Flae pel gl ££33319

Tnoog 7
-1215 I_! 1 -—D D0E !
e TN R s L i
8. Name and Address of Current Registered Agent 9. Name and Add| of New Registered Agent
Name
PAULA’ JOAO M Street Address (P.O. Box Number is Not Acceptable)
6251 PALM TRACE LANDINGS
SUITE 4-205 Suite, Apt. #, Efc.
FT LAUDERDALE Fl. 33314 o sz

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date

REGISTERED AGENT MUST SIGN

11. | 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 §07.0401 or 617.0401, F.S,, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 113.07(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: //4,& % —é-27 4579 495)2

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFIGER CR DIRECTCR Date Daytime Phone #

CR2E040 (8/01)

IE:




I

-

MN Trades Inc 11-66-01

6251 Palm Trace Landing 4-205
FT Lauderdale, FL 33314

PH (954) 791-9512

Application for reinstatement

Document # p00000056700 Z
Regarding this matter, we never reccived a form through the mail before this application for reinstatement. bl
We thought that everything was up to date. We apologize for been late and we would like to reinstate the il

company. We are sending a check of $ 150.00.

If any problem please call (954) 791-9512 John Paula.

Thank you. John Paula




