i?LEASE READ AlL INSTHUCTIQNS ‘BEFORE COMPLETING T

CORPORATION ~
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
1

.-

Secretary of State
DIVISION OF CORPORATIONS

O YoM i27

DOCUMENT # P01000001919

1. Corporation Name:

3

TRADEDIRECT USA, INC.

|

-

2, Pﬁncipa# Office Address
2053 Wood St.

3. Mailing Cffice Address

Suite, Apl, ¥, etc.

Ste5102

Suite, Apt.-#, gt

FORM.

p:

- REINSTAT:

S - St g T T T T IO TN W S —— — g T

City & Stale
Sarasota, FL

City & Slale

4, Dale Incorporated or Qualified ¢
To Do Business in Florida

Zip

34237

Sarasota

.| Country_ P

- Country 7T

Zipo-samia L S R

5. FEiNumber Applied For

| .59-3(A7407. ~ -

75 Additionat Fea required
fora Cenlfu:ate of Slatua

= MNot Appficab N

" CERTIFICATE OF STATUS DESIRED (71 $8.

. 7. Name and Address of Current Registered Agent
' ] Narne ;
‘- Richard L. Barrett TS P T .
Stresl Addresg (P.O. Box Number is Not Acceptable) g/ 5U,"P—4"”UFU'T"“ i ’ﬂz IG?J LTS
2055 Wood St.
Suite, Apt. #, Etc.
102
City i State Zip Code
Sarasota FL | 34237
8. 1, being appointed the named corporation, am familiar with and accep! the obligations of section 607.0505 or 617.0503, F.5.
Signature of K
Registerad Agent i " Bate 4/27/2004
~ REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. * Name of Sireet Address of Each .
Titles Officers and/oru Directors OI:icer ﬂnd/:f Sire;gr City / State / Zip
cldip Donald W. Edwards 2055 Wood &t., Sarasota, FL 34237
vid Richard L. Barrett 2055 Wood St., Sarasota, FL 34237
e mm Bl e s wmn—e e TR T 2 M & v | i.fl ?T
WA L T GO

10. | certify that | am an officer or director or the receiver or ustee empowered to executa 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 comparation have been paud and the names of individuals listed on this form do not qualify for an exemption under sectior 118.07(3})(i), F.S. The information indicated

¥ my signature shall have the same Jegal effect as if made under oath.

7 T 5 005 IBS

on this application is

SIGNATURE:

SIGNATURE AfD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #

T 6 gﬁ

CAZEQ81 (01/04)
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g5 AT

. v F

Richard L. Barrett
3012 Sabal Road
1ampa, Flonda 33618

813-928-3335 rbarret6@tampabay. r.com

Dear Friends,

T have included the $1050 reinstatement fee but was not certain if that also covered 2004. Accordingty, 1
added a check for $150 should that be needed for this year. If it does not, please retumn in the envelope
provided,

- Best Regards —— — ==z

Simer s P STa e o i

pri LW,

Richard L. Barrett
Registered Agent

e _ e - e Py e e




