2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000064739

1. Entity Name
LONDON TRADERS, INC.

Ii.
Ry

F
SECHETA
DIVISION OF

STNOV 1L PMI2: |

Principal Place of Business

4957 RIVER GEM AVE.
WINDERMERE, FL 34786

Mailing Address

4957 RIVER GEM AVE.
WINDERMERE, FL 34786

2. Principal Place of Business - No P.O. Box #
14757 01d Thicket Trace

3. Mailing Address

14757 01d Thicket Trace

LA I

Suite, Apt. #, etc. Suite, Apt. #, etc.

11062007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
Winter Garden, Florida Winter Garden, Flarida 20-4544029 Mot Applicable
Zip Country Zip Country . $8.75 Additionat
34787 34787 5. Cenilicate of Status Dasired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VYAS, BOGEY

Vyas, Bogey

4957 RIVER GEM AVE.
WINDERMERE, FL 34786

Street Address (P.O. Box Number is Not Acceptable)
14757 01d Thicket Trace

City Winter Garden

FL | %587

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

the obligations of registered agent

Signature, lyped or printed name of registered agent and Irtle if appiicable.

SIGNATURE

(NOTE: Registered Agent signature required when reinstating)

DATE

1
FILE NOWII! FEE IS $150.00
Aftor January 1, 2008, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior nofice.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P [ Delete TILE P [J Change [ Additicn
NAME VYAS, BOGEY NAME XZ?S_:‘ Bogey .
STREET ADDRESS | 4957 RIVER GEM AVE. strees aowess |-/ 2 7 01d Thicket Trace
Winter Garden, FL 34787
CiTY-ST-2P WINDERMERE, FL 34786 QITY-5T1-2P
TITLE [1 Delete TILE DO change [ Additien
HAME HAME
ey ] b
STREET ADORESS SIREET ADORESS f i1 1= - _
CITY-ST-4P ClY-ST-ZiP 1 l-” 14-“”:‘?’—"'}1 U!. - H%:I LA +* 1 SU L] BD
TITLE [T Detete TITLE . D chjnge [ Addition
NAME WANE \
STREET ADDAESS STREET AGORESS
CIY-ST-27 CITY-ST-2IP ) )
TITLE 2 Delete TIILE [(Jchange  [] Addition
NAME NAME TATEMENT O
STREET ADORESS STREET ADDRESS e
T TR
CITY-ST-2IP CHY-ST-ZIP
TME [ Delete TTLE [ Change (7] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
QITY-ST-2P CITY-ST-21P
TITLE T Delete TILE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florita Statutes. | further centify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustae empowered t0 exacute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addre,

SIGNATURE:

. with all other like empowered.

Bogey Vyas

/@C\" 2o 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Data Daytime Phong #




