PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

-;% i FLORIDA DEPARTMENT OF STATE

Secretary of State

3 DIVISION OF CORPORATIONS 05 FEB -8 Fii |7: 35&
f}
DOCUMENT # 12875 i SECRET/i {7 JTATE
PO:ZOOO’ PALLATS - TG0 DA
1. Corporation Name
NEW ACTION TRADING CORP.
2. Principal Office Address 3. Mailing Offica Address
4040 NE 3 AVE 4040 NE 3 AVE
Suits. Apt. #. etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified I
Te Do Business in Florida 10/21/02
City & State City & State 5 l
POMPANO BEACH, FL » FEI Number Applied For
POMPANO BEACH, FL © c 52-2383782 Not Applicabla
Zip Country Zip Country
33064 us 33064 us "ceRTiricaTe oF sraTus DesiReD (] Rt IRERA
7. Name and Address of Current Registered Agent
Name
ANA C GONCALVES

TN e e

4040 NE 3 AVE

Street Address (P.O. Box Number is Not Acceptabila)

f
0221 ’i]S**UIUlD"DIT MIDSD

Suite, Apt. #, Etc,

City
] POMPANO BEACH

State

FL

Zip Cade
33064

8.1, bemg appomled the

Slgnature of
d Agent

istered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

C  Gemcodeg

‘REGls?EGE'D AGENT MUST SIGN

e\ O2 | 03 | 20057

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 2 diractors)

Titles Officers r;ﬁg'f%f Birectors Sg;gg;;\;l:é?:rs DQ:‘rE\g‘c::rr1 City I State / Zip
P PAULO S GONCALVES 4040 NE 3 AVE POMPANO BEACH, FL 33064
VP ANA C GONCALVES 4040 NE 3 AVE POMPANG BEACH, FL 33064
o pen s o A L =
[ S A A AR N
AN 2 1% mmma‘ﬁg’{ U._j ~ o8

10. | certify that | am an officer or director or the receiver or trustee empowerad 1o 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under secﬂon 119.07(3)(i}, 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,

\

SIGNATURE:

TURE AND TYPED OR PRINTED N

OF SIGNING OFFICER OR DIRECTOR

CR2EG81 (0105}



