2006 FOR PROFIT CORPORATION e
REINSTATEMENT Filom U

DOCUMENT # P04000031200 W 35
1. Entity Name 'Zmlﬁ DEC ll S Ad ‘0 2
TRADE AND VALUE CORP. Air
g o Mol
5tCRL|r‘-‘I-\g v Pt
TALLAHASSEE, FLORIDA
Piincipal Place of Business Mziling Address .
7944 NW 62ND WAY 7944 NW 62ND WAY
PARKLAND, FL 33067 PARKLAND, FL 33067
P v TR F
Suite. Apl. £, elc. Suite, Apt. #, etc. 12132006 REIN-P CR2EQ98 (11/05)
City & State City & State 4, FEI Number . B Applied For
APPLIEDFOR3 0-033 286 F I [Nt Appiicane
Zip Country Zip Country 5. Certificate of Status Desired D $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Ageni 7. Mamg and Addross of New Rogistared Agent

Mame

SANTINI, NICOLAS

7944 NW 62ND WAY Street Address (P.O. Box Nurmber is Not Acceptable)
PARKLAND, FL 33067

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE (3@4'—‘ Nicolas S onlin.

Signature. lyped (\fw:zc Tame o -eqisieral agent ana ule 4 spplicable. {NOTE: Ragizterad Agent signatura required whaen reinalating} DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiIe PD {7 Detete TITLE O change [ Adaition
NAME SANTINI, NICOLAS NAME T |"":":| T Ty Ty 47
STREET ADDRESS | 7944 NW 62ND WAY STAELT ABDRESS 12/1 — e [ F r
orv-s-2° | PARKLAND, FL 33067 CiY-5- 2P </ 15/06--01043--003  ##150, 00
TILE [ pelete TLE [ Change 3 Adition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CrTY-ST-2IP
TIILE T Deiete TITLE [IChange [ Addition
HAME NAME
SIRFET ADDRESS STREET ADORESS H
CiTY-ST-21P CITY-ST-21P

TILE O oetele TITLE [ Change ] Addition
NAME NAME Ll

STREET ADORESS STREET ADDRES R
CITY-ST-2IP CITY-8i-21 ? =t L.

THLE O oelete me ' [lchenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CHY-ST-2IP

THLE O Detete TITLE Ol change [ Addition
NAME MAME

STAECT ABDRESS STAEEF ADDRESS

CITY-ST-24P CITY-ST-21P

12. | hereby certity that the information supplied with this liling does not gualily for the exemptions contained in Chapter 119, Horida Siatutes | further cerlify that the information
indicated on this report or supplementat ieport is true and accurate and that my signature shall have the saime fegal effect as f made under oath: that | am an ofificer or director
of the corporation or the receiver or trustee empowered to execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with ail cther like empowered.

SIGNATURE: /,S:d;fin- Nicolas Sanfini 2/]3/2006 S6i-7215-928%
SGHNATURE ANB-PYPEL

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prory &




