PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI§ FORM.

APPLICATION FLORIDA DERPARTMENT OF STATE
FOR Glenda E. Hood HEET)

Secretary of State - )
REINSTATEMENT o

DIVISION OF CORPORATIONS ~ 030CT | 3 PH I 09
DOCUIVIENT # P02000013716

orporation Name S,-u‘ b r;;
. ALLATASS e,y e
PREMIER COMMODITY TRADERS, INC. N

Principal Place of Business Mailing Address

i Atk G
ORLANDO L 32819 ORLANDO FL 32819

e IS ST E YOS
HUBLLT 4—-—“imﬂ---agh g0, 00

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sulte, ApL ¥, etc. Suits, Apt. ¥, efc, 02/07/2002
= - - — - —— B L e — . - 5. FEl Number. _ . — | Applied For
City & State City & State 75- - qu g s—é l Not Applicable
i i $8.75 Additional Fee required
&P Country Zip Country CEHTIFICATE OF STATUS DESIRED (] |t

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

[The® | :ig}iro Bf?eﬂéfg;ss 5 Sot;f?:érA adr?dr?gf gifrsf?t?)? A City / State / Zip
PS RUBIERA, EDUARDO J JR. 6221 WYNFIELD COURT ORLANDO FL 32819
VT RUBIERA, EDUARDO J 6221 WYNFIELD COURT ORLANDO FL 32819
0. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
T - - . . - e e .. _| Mame - : o
RUBIERA, EDUARDO J JR. Street Address (P.O. Box Number is Not Accepiable}
6144 ORANGE HILL CT.
ORLANDO FL 32818 Suite, ApL. # Etc.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

2 REQUIRED

"’7\_\)

GISTERED AGENTﬂST SIGN

Signaturs of
Registered Agent

Date /d/f/a?

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(}), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

sienatuRe: ST O E REQUIRED 10 205 467-909- Ol $4-

SIGNATURE ANI"I’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

REINSTATEMENT 12___

CR2EGAQ (7/03)



i_.
N
o

PREMIER COMMODITY
TRADERS, INC.

e

6221 WYNFIELD COURT
ORLANDO, FLORIDA 32819
US.A.

Telephone: 407-909-9144
Fax: 407-809-0311
EdRubiera.Premier@att.net

October 8, 2003

~ Division of Corporations. .
Annual Report/Reinstatement Sectlon
P.O. Box 6327
Tallahassee, FL 32314-6327

Dear Sir or Madam:

We are in receipt of ybur Notice of Administrative Dissolution or Revocation for
Premier Commodity Traders, Inc. We are enclosing the required Reinstatement form

duly filled out and signed.

However, we have no record of having received the prior business report notices

and therefore request that the reinstatement fee be waived.

We are enclosing a check for the $150 filing fee.

Slnoerely

.-~ Eduardo 3. (

Vice President



