T
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. n/
APPLICATION _J"“ _&; FLORIDA DEPARTMENT OF STATE l ob
FOR ’“ L Sandra B. Mortham ‘
Bh.ser 3 Secretary of State
REINSTATEMENT e _ DIVISION OF CORPORATIONS FILED
DOCUMENT # P01000023336 _ 020CT 16 &M 9: 54

1, Corporation Name
A

o it

TRAD SECRETARY OF SiAIL
77 GROUE TRADING, ne. ‘ TALLAHASSEE  FLORIDA

_‘F-’T:ncipai Flace of Business - Mailing Address
17435 NW 66TH COURT o TOOODERTR255T--—5
MIAMI, FL. 33015 SAME ~10/15/02--D1032--007

k]S, T k] S8, rS

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

2. New Principal Olfice Address, Il Applicable 3. New Mailting Oifice Address, if Applicable 4. Date Incorporated or Qualified
’ To Do Business in Florida 03 / 06 /01
Suile, Apl. &, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
_City & Siate. s | CivaState k661085389 — — -~ ~ | - |moi ator
Zip Country Zip Country - & $8.75° “ddm""ﬂ‘ equ
' CERTIFICATE OF STATUS DESIRED m “tor a Certiticate uf Slllua

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 directors}
T ) Name of Officers Street Address of Each
Tule(s) and/or Directors Officer and/or Director City / State / Zip
t 2 3 {Do NOT Use Post Office Box Numbers) 4
PSTD | GEORGE R. MELHEM 5190 NW 167TH ST. #113 7| MIAMI, FL. 33014
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. _ Name q
P MAR :
JOSEPH SHO Street Address (P.O. Box Number is Not Acceptabie) :
) [
17439 NW 66TH COURT e
uite, Apt. #, Elc.
MIAMY, FL. 33015 5
City E‘allj Zip Code

rd REGISTERED AGENT MUST SIGN

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.S.
Signalure of JM
Regislered Agent _ (ot i pae  10/1 0/02

1. This corporation owes or has paid the current year , (See other side for information -
tangible Personal Property tax due June 30. ves[1 NolX on inlangible tax.)

12. 1 certify that | am an officer or director or the receiver or irustee empowered to execute this application as provided lor in chapter 607 or 617, F.S. | furiher centify that when iiling
this reinstaternent application, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401. F.S., that all lees
pwe by Ihe corpocdion have boen paid and the names of individuais listed on this form do not qualify or an axemplion under section 119.07(3)4), F.S The mform ation indicaterd

on this application is true and accurate, and my signature shall have lhe same legal elfect as I made under oaih,

SIGNATURE: % W@ p/ ) Ciny 10/10/02 305-474-0086

S\GNATURE AND H\}m PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




L)

October 10, 2002

AB GROUP TRADING,INC.
17439 NW 66™ COURT
MIAMLI, FL. 33015

e DE e e RIS - - = e e —_—

Division of Corporations
Florida Dept. of State
P.0. BOX 6327
Tallahassee F1, 32314

Sir/Madam:

I would like to draw your kind attention to the fact that I never received the Uniform
Business Report for this year and now my corporation is Inactive. Therefore, I’m
enclosing the Application for Reinstatement of the Corporation along with a check for the
amount of $158.75 in payment for: :

Reinstatement of Corporation $150.00
Certified Copy $8.75

Please make the necessary changes to your records and if you have any questions or
concern do not hesitate to contact me at the number above,

- Respectfully,

Ceerco (I heny

George Mélhem
President




