PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.MAYO TRADING, INC.

"~ CORPORATION R} FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of Staté FILED
DIVISION OF COFIPORATIONS d"‘
o) OC'T“} EH. Q; 33
DOCUMENT # P02000011472 OSECREIALY (ot
1. Carporation Name r,ﬁ'}_i ,AH SSFE",IFE’(I)}%[‘DLA

Eladio Castellanc

2. Principal Office Address 3. Maiiing Office Address N !"E :"} !:‘; i_..’i I":. !3 2 E —'- ':' 3 D
1889 N W 20th St. Same M ANE--002 1 --001  #%750.00
Suite, Apt. #, elc, Suite, Apt. #, etc,
4, Date Incorporated or Quafified
To Do Business in Florida
City & State City & Siate
Miami, FL 33142 5. FEI Number Applled For
01-0583676 Not Applicabla
Zip Country Zip Country Py 875
* .i3 Addlitional Fee required
33142 CERTIFICATE OF STATUS DESIRED () stidgnsivioibsds el
7. Name and Address of Current Registerad Agent
Name

Street Address {P.Q. Box Number is Not Acceplable)

Officers and/or Directors

Officer and/or Director

: =
3368 5 7 152nd. Passage o =
Sulte, Apt. #, Etc. N
Cly \ . State | Zip Code
Miami FL 33185 )
8. |, being appointed the registered agent of the above named corporalion, am famitiar with and accept the obligatlons of section 607.0508 or 617.0503, F.S.
. . T
Signature o Mario L. Arenas 1988(_) S ¥ 135th Terr
ReglsieradAgem - Mlaml r FL 33176 Date 08/01/2005
REGISTERED AGENT MUST SIGN
»
9. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Name of Street Address of Each Clty / State / Zip

PSTD
MARIO L ARENAS

ll

10880 s%W l35_t1_1_ _Terr_

Miami, FL_33176_

-

SIGNATURE: X

08/0

10. | certify that | am an officer or director or the racelver or truslee empowered to execute this applicalion as provided for in chapter 607 or 6§17, F.S. | further certify that when filing
this reinstalement application, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 817.0401, F.S., tha! all fees
owed by lhe cerporation have baen paid and the names of individuals listed on Lhis form do not qualify for an exemption under section 318.07(3)i). F.S. The information indicated
on this application is true and accurale, and my signature shall have the same lega! effect as f made under oath.

786-295- i
2/2005 3805

SIGNATURE AND pén OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytime Phone # A
1

vV

CR2E(08t (01/05)



