PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR ™
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hdod & ™
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ2000046646

1. Corporation Name

PRIME USA TRADING CORP.

CR2E040 {7/03)

Gr STare
U’)FHDA
Principal Place of Business Mailing Address
124 HEATHER MOQSS DRIVE 124 HEATHER MCSS DRIVE Il ’m |||”I
#519 #519 Bl TRy
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If above addresses are incorrect in any way. line through incorrect information and enter.correction below. —j-_ . . - e e _tITasme—
2. New Principal Offic;a’Adqress,- If Applicable 3. New Mailing Office Address, If Applicable 4., _?_ate !nBcorporated ?:, Qualified
’ o Do Business in Florida
Suite, Apl. #, efc. Suite, Apt. #, etc. 04/29[2002
\6%27e GlLAUEY NATL OL &=0| 5. FEI Number Applied For
City & Stale City & State Not Agoli
pplicable
Oartoo L 5 ;
Zip 2,23 %7 Ce)au(mcry_ Zip Country CERTIFICATE OF $TATUS DEsireD [ [penniilofiswsi
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each ’ )
1T|1Ie(s) 2 and/or Directors 3 Officer and/or Director 4 Gity / State / Zip
PD DORTA, HAROLT 124 HEATHER MOSS DRIVE #519 ORLANDO FL 32837
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10234030107 3--020 150, 00
6. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
DORTA' HAROLT Streel Address (P.O. Box Number is Not Acceptable)
124 HEATHER MOSS DRIVE
#519 - Suite, Apt, #, Etc.

ORLANDO FL 32837

City

State

FL

Zip Code

10. |, being appointed the registere:

Signature of
Registered Agent
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above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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11, | certify that | am an officer or diractor 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 dlssolutlon has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been
on this application is true and accu
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SIGNATURE: 2%

ol Doco

id and the'names of individiiais isted on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
and my signature shall have the same legal effect as if made under oath.
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smunuW‘wa\J OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




T CHando, Fisida
- October 01, 2003

Division Of Corporations

In reply to: The notice of Dissofution or Revocation

" “Subject: Notice of Reifstatement;, — == — >~ ——=— .~ . ____ o

The purpose of this letter is to inform you that our office did not received the report intended 1o
be filled out by us. There must be a misunderstanding because two months ago we reported a change
of address and the mail is still getting to our previous address. Therefore, we could not tum in the
annual report in a timely manner, as we would have done. | appreciate your understanding in this
matter. Enclosed is the check for $150 for the reinstatement fee and our new address for future mailing
reference. !

Officer/Director

Prime USA Trading Com.
13327 Glacier National Dr #6501
407-8325697

cc: Corporate Office, Caracas, Venezuela 1010
JD



