PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
I APPLICATION

FLORIDA DEPARTMENT OF STATE '
Glenda E. Hood £
SED
FOR Secretary of State il
REINSTATEMENT DIVISION OF CORPORATIONS

03 HOY ~1; P 12: 29
. DOCUMENT # P01000025444

1. Corporation Name ‘*‘ (:I .T‘Lé\r\\\i (i :ﬂATE

LORAIN TRADING SERVICES INC. LRSS

REINSTA:=MENT 5

Principal Place of Business Mailing Address
888 BRICKELL AVE. 5 FLOOR 688 BRICKELL AVE. 5 FLOOR
MIAMI FL 33131 MIAMI FL 33131 TN T 1 TETT

LI 03--01060-~025  ##758. 75

It above addressas are incorrect in any way, lina through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable * | 3. New Mailing Office Address, If Applicabie 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. - Suite, Apt. #, etc, 03,08’2%1
- - - 5. FEI'Number Applied For
City & State City & State 65'109%37 Not Applicable
- - 8. $8.75 Additiona! Fee required
. quire:
Zip Country Zip Country CERTIFICATE OF STATUS DES/ED '4‘ tor a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

o | N oforeers 3 oot Adrss o Exh ] Gyt 12
D PALMISANO, CHRISTIAN 888 BRICKELL AVE, 5 FLOOR MIAMI FL 33131
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- - - - - 4 = - - o @
& (){\aw =S4 £
VICENTE URDANETA, JUAN et %dor?ass(@a \;};(Q Nzu'mb t Adeegtable) . g
C/0 LEON URDANETA CALZADILLA & PEREZBURELL \’\Q&@ r\ﬂﬂ Q,r o
o

mﬂ;ﬁgﬁ;?ﬁ, 5 FLOOR Ciz(g% @{\ &l\f .l ! 6,}\,] gtniteoo r-
M FL | “2A13)

th familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.5.

Signature of
Registered Agent

e 11, b

1ol i) oo

SIGNATURE AN6 TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




