2006 FCR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000164356

1. Entity Name

FLORIDA4TRADE, INC.

FILED
06 JUi -5 1 7: 37

Princ;ipal Place of Busingss Mailing Address . R -
12128 WASHINGTON STREET 12128 WASHINGTON STREET ST TS L LLTDA
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025
s HIIHIIHHIIHII\I\}IINIII\HII\II\II!IIMMIIMI\IWIIH}IIHHIII
4705’ 4{5‘"* StreeT, FY| 4705 457" StreeT, Fy
Suite, Apt. #, elc. Suite. Apt. # etc. 05262006  REIN-P CR2ZE098 (11/05)05,0L
City & State City & 5tate . 4. FEl Number Applied For
woeod SibE ; A :}/ Wope 5 |1 DE, v A0 - 2090690 Not Applicable
?I? 3 ‘77 Cou&r'ys ZID 3 '7 7 Countrh 5 5. Certificate of Status Desired O Eeae.;esqardg;ﬁmal
6. Name and Address of Current FIEQISIGI'ed Agent 7. Name and Address af New Registered Agent
Name
ADAMS, MARK
8964 STATE ROAD 84 Street Address (P.O. Box Number is Not Acceplable)
DAVIE, FL 33324
City FL I Zip Code

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

snemmuaW 5,/;\7 6/67 3
Signatura. typed of printed nal isterec agenl and title if applicable. (NOTE: Regletered Agent signature required when relnstating) CATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!I! FEE 1S $300.00 corparation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD e Ps ‘ﬂgﬂn Addiio
O pelete D w , "_J 515 amge L] Addition

wue | RIVERA, LUIS NAME L R Eﬂ; & il T, 0

STREET ADORESS | 12128 WASHINGTON ST STREETADDAESS | +f 70 S J

ciry-sT-2IP PEMBROKE PINES, FL 33025 CIvY-s1-2IP WeoDSIDE | IU*[ il 3 77

me [ Delete It v O Change [ Agditian

NAME NAME

STREET ADDRESS STREET ADDAESS

Ciry-571-2IP CITY-S7-2IP

THE 1 pelete TmLE . O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

T 1 petete e Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADRESS

CITY-S1-ZiP CITY-sT-21P

TITLE 0O Delgte TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TILE O pelete TInE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-St-21IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. [ further centify that the information
indicated on this repart or supplemental report is rue,and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or Ihe receiver or rusjee empowey Bd to gxecute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 ¢r Blogk 11 if
changed, or on an attachme ress, withyfall r like empowerad.,

SIGNATURE:

<

D TYPED OR PRINT ED NAME OF B\GNING OFFICER O DIRECTOR Date Daytime Phorie ¥

8. Mitchell  JUN 12 2008



