PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

el L iy

CORPORATION 42382 FLORIDA DEPARTMENT OF STATE )
REINSTATEMENT (REFAE Secratary of State PISEOr STATE
DIVISION OF CORPORATIONS TREE%%{TP%SRSYE 8‘ r LDR‘DA
DOCUMENT # P02000023948 09 DEC -9 PM L: 16

1. Corporation Name

GATEWAY TRADING GROUP, INC.

Ky

TOQIES4TI P47

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address $2/059/058—~01028--010  ##300. U9
757 SE 17th Street 757 SE 17th Street BE" ISI EIE B 2‘42
Sulte, Apt. #, efc. Suite, Apt, #, etc. MEW 0 ~
239 239 4. Date Incorporated or Qualified

= Sy & e To Do Busineas in Florida 03’r05l2002

5. FE{ Number Applisd For

FORT LAUDERDALE,FL [FORT LAUDERDALE,FL | 10614544 e
Zip Country Zip . Country 6. ]

33316 USA 33316 UsA GERTIFICATE GF STATUS DESIRED ] R

I 7. Name and Addms.of Current Registered Agent
RTTEREDO SANTINO DEANTONIO The reinstatement fee is imposed, except in
Strost Address (PO Box Number 1 Not Acoemtabie) circumstances which the entity did not receive
e the prior notices. By checking this box, you

75.7 SE 17th Strest are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
239 fee be waived.

City Stats Zip Coda

FORT LAUDERDALE FL 33316

|
8. [, being appointed tha registerad agent of the a corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.
A ared Agent % » é Z 2 / )12 o oate DECEMbET 4, 2009
REGISTERED AGENT MUST SIGN
O. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors) -
Ties Officers 2:373?' Directors %'%'gr'?:éfzf DDTrE;i? City / State { Zlp

P,T,S| ALFREDO S. DEANTONIO| 757 SE 17th Street Fort Lauderdale, FL 33316
D |Wendy S. Brown 757 SE 17th Street Fort Lauderdale, FL 33316

10. E-mail Address: JPSLYKERMAN@HOTMAIL.COM

|
17. | certity that | am an officer or dirsctor or the recaiver or trustes empowered to executs this application as provided for in chapter 807 or 817, F.S, | further cartify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, .S, that all fees

owed by the corporation have been paid. | further centify-te information indicated on this application is true and accurate, and my signature shall have the same isgal effect as if
made under cath. -
SIGNATURE:M_@“ - 12/4/2009 954-868-2979
SIGNATURE AND TYPED OR PRINTED .I;AME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




