PLEASE READ AfL: INSTRUCTIONS BEFORE COMPLETING THIS FORM.

S

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT QF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P01000060204

1. Corporation Name

BLASON INTERNATIONAL TRADING CORPORATION

2. Principal Office Address
6300 N.W 84TH AVENUE

3. Mailing Office Addrass
6300 NW B4TH AVENUE

Suite, Apt, #, etc.

Suite, Apt, #, etc.

4. Date Incorporated or Quatified
To Do Business in Florida

FILED
51

04 APR 22 PH 2:

B

b5
!

City & State City & State
MIAMI FL MIAMI EL 5. FE! Number Applied For
65-1129144 Not Applicable
Zip Country Zip Country &
33166 33166 CERTIFICATE OF STATUS DESIRED [[] Ratl :
7. Name and Address of Current Registered Agent
Name gy gy i —
MANUEL JUNCO PE U] L = o R
O a7 M [k B wTu kM il A
[Bw I an e N Wy SR IR ) RN g Lo niy M Uﬁ

6300 NW 84 AVE

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

Gity
MIAMI

State

FL

Zip Code
33166

B. |, being appointed the registered agent of the

Signature of
Registered Agent @

a(y@uar with and accept the abligations of section 607.0505 or 617.0503, fs_

04| U)oy

Date

AGENT MUST SIGN

9. Names and Street Addresses

Cfticer and/#r Director (Florida nonprofit corperations must list at least 3 directors)

Namae of

Street Address of Each

Tiies Officers and/or Directors Officer and/or Director City / State / Zip
P/D MANUEL R JUNCO 6300 NW 84 AVE MIAMI FL 33166
ViD MARIA ESTHER DE JUNCO 6300 NW 84 AVE MIAMI FL 33166

10. | certify that | am an officer or director or the receiver or trustea empowared to exacuta this application as provided far in chapter 607 or 617, F.5. | further certify that when filing

this rainstatement application, the reason for dissolution has been elimin;
owed by the corporation have been paid and the names of individual
on this application is true and accurate, and my signature shall hav;

SIGNATURE: &

same legal effect as it made under oath.

(A

d, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S,, that all fees
on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated

04)21 \04.

SIGNATURE AND TYPED OR PRINTED NA|

QMNG’OFFICER OR DIRECTOR

Date Daylime Phone #

CR2ED81 (01/04)




