2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000097956

1. Entity Nama

TASKFORCE INTERNATIONAL TRADING INC.

FILED
5 MG 26 PSR

Frincipal Ptace of Business Mailing Address 'Cr': ;- 1 ‘ l ‘F‘ -
100 N. BISCAYNE BLVD. 100 N. BISCAYNE BLVD. q BN s DA

SUITE 700 SUITE 700 TALL! Pty

MIAMI, FL 33132 MIAMI, FL 33132

2. Principal Place of Business 3. Mailing Address m“ m‘l |Im H“I H“m “||||

R s fer e ﬁgﬂﬁ\q %TEU\ uu_-.us'u (510@4{)

City & State City & State 4. FEENumber

go _ 3 5q 3?“ q "/'7 Not Apphcable

dr Country Zip Country 5. Certiticate of Status Desired d g’i' g?q Qfedci’“”"a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Mame
DE CARVALHO, JULICF .
100 N. BISCAYNE BLVD. Street Addrass (P.O. Box Number is Not Acceptabls)
SUITE 700

MIAMI, FL 33132

City FL ! Zip Code

8. The above named entity submiis this staterment tor the purpose of changing its registered oftice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the gbligaticns of regisiered agent.

SIGNATURE
Signature. lyped or printed nama of regclersd agunt and tithe of epplicable (NOTE: Registored Agent stgnaturs mquired whan relngtating) DATE
In accordance with s. 607.193(2)(b), F.S, the
FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CGHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D O Delate e [JChange [ Addition
HAME DE CARVALHO, JULIOF NAME
STREET ADDRESS | 100 N. BISCAYNE BLVD. #700 STREET ADDAESS
- m— gl
orY-s-2p | MIAMI, FL 33132 CIFY-ST-2P 0005901 3 nDt-
£ ‘_“:n"‘ .l‘ﬁl"__j‘xl P W '1! fjﬁa -
TLE O Delete TIE UGS Chy 01D O dition
NAME NAME
STHFET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P
TILE O Delete HILE [QGrange [ Addition
NAME NAME
STREET ALDRESS STREET ALDRESS
CITY-§T- 2P CITY-ST- 280
TILE 3 pelete TmEe [ Change [ Addillan
HAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY-$t- 2P Y-85 2P
TIRE [ pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREE? ADDRESS
CTY-S1-2IP CITY-S1- 2P
TiTLE [ Dalgte TITLE (T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity thal the information supptied with this filing does not qualily for the exemption stated in Section 119, 07(3)[;) Florida Statutes. | turther certify that the information
indicated on ihis report or supplemental report is true and accuralg.and ihal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recsiver ar tn is report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, of on an attachment with g powerad.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTEC'NANE OF SIGNINE OFFICER OR DIRECTOR Date Daytema Phone &
>




