2008 FOR PROFIT CORPORATION
REINSTATEMENT P ! e D .

- i
DOCUMENT # P03000030119 !

zTe  vwrd
1. Entity Name

DIME TRADING, INC.

08 APR {0 PH L:21] ‘
SEURETARY OF STATE

Principal Place of Businass Mailing Address lA L!__ A H ASSEE . FLOR‘ DA
14231 NW 18TH MANOR 14237 NW 18TH MANOR
PEMBROKE PINES, FL 33028 PEMBROKE NW 18TH MANOR, FL 33028

e s T

ll? Yy N

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232008 REIN-P CR2E028 {1/07)
1y & State City & State 4. FE! Number Applied For
iJ'rqu.e Bre FL 30-0164949 Not Applicablo
?7% oS Country 4o Gountry 5. Ceriificate of Status Desired [} Eeg-;gﬁ:‘:é“““a'
' §. Nama and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
- - - —_ .- - {--Namsa - . —_———— . — _ P

ZORRILLA, DELSY

* | 14231 NW 18TH MANOR Street Address (P.O. Box Numbar is Not Acceptable)

PEMBROKE PINES, FL. 33028
1294¢ N Al Stedt

Y Pembyoke Pines FL | 558

8. The above named entity submils this siatement for the purpasa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wilth, and accept
. the obligations of registered agent.

SRENATURE
_7': . Signatura, typed of printed nwne of registered agent and e f apohcable. {NOTE: Reg Agent sig whaen 19) DATE
'ﬁ In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!! FEE l%$30.0 00 - corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE  MThenge [ Adation
NAME ZORRILLA, DELSY NAME +
STREET ADDAESS | 14231 NW 18 TH MANOR STREET ADDRESS ";‘? Yy N UJ c; ! Q{TQG__
cr-si-ze | PEMBROKE PINES, FL 33028 CTY-ST- 2P P{mbﬁ;kz ?. NeL F L 5‘302‘3
IlLE vD ] Delete THLE Athange ] Addition
NAME ZORRILLA, IVAN NAME 5.+
STREET ADDRESS | 14231NW 18TH MANOR STREET ADDAESS ? Y U A “-) < rQL+
em-s1-7f | PEMBROKE PINES, FL 33028 cuY-ST-2¢ embro Lﬂ. mes . FL 32028
TITLE O Detete TmE [ Change [ Addition
NAME NAME
STAEET ADDAESS - 5 STREET ADDRESS -
CIFY-5T-2P L Y- 2P
THLE ] pelete ¥ TIHE [ Change  [] Addition
HAME NAME — .
STREET ADDRESS /) O STREET ADDRESS M4, J‘r 'm!-lr—' 1= =S435 ';3:?
Ciry-S1-2IP A hTﬁ“hFNT AV CITY-ST-ZIP 15-’ JB‘“hj U 3"—Ur_‘.r **::i]D_ DU
THLE R ‘ﬁ‘ b [ Delste TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-§T- 2P CITY-51- 2P
THLE 3 pelete TITLE (O change ] Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-§T-21P

12. | hereby cem‘f[)_al that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that (he intormation
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an olficer or director
of the corporation or the recaiver or trusige empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block i1 if

drass, with all other like empowared,

changed, or on an atlachment witl
SIGNATuW @Lls y Zovr | a_ OUA?B/&?

il

)NA}véE AND wpsobwrlﬁmsn NAME OF $IGNING OFFICER OR DIRECTOR "Date Oavtime Phone #



