-t

_2Q06-FOR PROFIT CORPORATION L
REINSTATEMENT

DOCUMENT # P01000070285 ‘

1. Entity Name

I & G TRADING CORP.

Principal Place ol Business Mailing Address

7040 SW. 18TH ST. 7040 S.W. 18TH ST.
PLANTATION, FL 33317 PLANTATION, FL 33317

S s REINSTAFEMENT

City & Stale City & State 4. FEI Number Applied For
65-1124916 Not Applicable
Zip Country Zip Country ™ ) $8.75 Additional
5. Certificate of Status Desired [ Fee Required
§. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name

DOYLE, ALLAN
175 FONTAINEBLEAU BLVD. Street Address (P.Q. Box Number is Not Acceptable)
STE 1-B

MIAMI, FL 33172

City FL I Zip Code

8. The above namegf entity submits this stagenjent for ihe purpos
the obligationsigl registered agent.

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(2 J1o/0%

SIGNATUR
ﬁgnalu‘re‘ typed or pnnled name of redlsle‘l‘&l agent and litle f applicable, (NOTE; Registersd Agent signature required when relnatating) DATE

FiLE NOW!II FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN (1
TITLE PD [ Detete TILE {J Change [ Addition
NAME GONZALEZ, IRMA NAME
f . T _l3‘—" b By Il ) ol
STREET ADDRESS | 7040 S.W. 18TH ST. STREET ADDRESS <L) : FAen2 -f_
Giv-ST2P | PLANTATION, FL 33317 OITY-§7-2P ——-Nd0--N1E w700 1N
TITLE [ pelete TIMLE O Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
TIMLE 3 pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINE [ Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71P CITY-ST-2iP
FILE O delete THLE O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP i CITY-$1- 2P
e 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-S1-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is irue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen? with an address, wmther like em ered.

SIGNATURE: “ A7 (7 WM - /07// 6 /0(7

Z / SIGNATURE AND n'psn/on )’RINTED NMAE OF SIGNING GFFICER OR DIRECTOR Date Dayume Phone 8

B Mitchoil AN o nana




