, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ;, FLORIDA DEPARTMENT OF STATE R
REINSTATEMENT Secretary of State Py
DIVISION OF CORPORATIONS e ‘..jf\--,- a1 P:}i 1 b
Gy Jub dn : “

DOCUMENT # P04000152090 S

4. Corporation Name L s

HUNTERS TRADE, CORP.

REINSTATEMENW

2. Principat Office Address - No P.O. Box # 3. Mailing Office Address
2900 REDWOOD NATIONAL DR | 2900 REDWOQOD NATIONAL DR
CR2E0B1 (1/07)
Suite, Apt. #, etc. Suite, Apt. %, elc.

# 6805 # 6805 4. Date Incorporated or Qualified

Te Do Buysiness in Florida 1 1 /0 5/2004
City & State City & State

ORLANDO, FLORIDA |ORLANDO, FLORIDA 3024949074 Applies For

Not Applicable

Country Country

%32837 USA ?2837 USA 6. CERTIFICATE OF STATUS DESIREDD = A

7. Name and Address of Current Registered Agent

K‘EESSANDRO C. LEAL The reinstatement fee is imposed, except in

circumstances which the entity did not receive

ﬁgm’ﬁﬁbm‘D”Mﬁ“ﬁ@NAL DR the prior notices. By checking this box, you

- are certifying the prior notices were not
&"ng”lj‘c' received and reguesting the reinstatement

_ . fee be waived.
ORLANDO FL 32837

8. |, being appaipfed the fRgisterdd agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Signature of
Registered Age o Date 1 0-30-2007
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

| Name of Street Address of Each . :
Titles Officers and/or Directors Officer and/or Director City f State / Zip

PD |ALESSANDRO C. LEAL |2900 REDWOOD NATIONAL DR-# 6805 | ORLANDO, FL 32837

].Ii']'_,lllr {1 1 L= r'_’.':i ]

Ti==0102--003 #2300, 00

10. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 807 or 817, F.S, | further certify that whan filing
this reinstatament application, the reasen for dissclution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation ha id and the namas of individuals listed on this form do not qualify for an exemplion contained in Chapter 11§, F.S. Tha information indicated
on this application is ¢ , and my signature shall have the same legal effect as il made under oath.

pd 10-30-2007

URE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

O”.ID/ZI



