PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR

RESNSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

FILE

DOCUMENT #  P02000131505

1. Cotporation Name

HTL TRADING INC.
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Principal Place of Business Mailing Address

15931 SW 104TH TERRACGE
MIAMI FL 33488

'f above addresses arg incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, |f Applicable

3. New Mailing Office Address, If Applicable

4. Date In Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. TR 12“6]2002
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City & Stals Ciy & State 3%~ 10 2 2869 NZF Aoplicabie
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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8. Name and Address of Current Reglstered Agent

9. Mame and Address of New Registered Agent

LEEDS, THOMAS H

-15931 SW 104TH TERRACE -

MIAMI, FL FL 33183

Name

Streat Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.
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FL
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10. }, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S, or 17,0505, £.5.

Signature of N
Registered Agent el e s

Date

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 807 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 617.0401, F.§., 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){i), F.S. The infofmation indicated
on this application is true and accuratse, and my signature shall have the same legal effect as if made under oath,
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone 4 J
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HTL TRADING INC.
15931 SW 104 TERRACE
MIAMLI, FL 33196

October 13, 2003

DIVISION OF CORPORATION

ANNUAL REPORT/REINSTATEMENT SECTION
PO BOX 6327

TALLAHASSEE, FL 32314

Ref.: Document No. P02000131505

Dear Sir or Madam;

This letter serves as a response to the attach application for reinstatement of the above
reference company.

During my conversation with one of your representative I was informed that the company
was dissolved due to the fact that there was not an FEI number on record for HTL
TRADING. We did receive a notice advising us of this omission and to provide the FEI
number which we did via mail last month, Apparently you never received our response
and proceeded to dissolve this corporation.

The representative advised me to explain this in writing and include the FEI! in the attach
annual report so that the corporation gets reinstated.

I thank you in advance for your understanding.

Sincerely,
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Thomas'H. Leeds. — - - —— e .
President



