L

2008 FOR PROFIT CORPORATION
| e REINSTATEMENT

" [ DOCUMENT # P06000009660 e FILED
e 08007 20 AMiC: 56

1. Entity Mame

TRADE ADVANTAGE, CORP.

" Principal Place of Businass Mailing Address
.| 860 CYPRESS PARK WAY 860 CYPRESS PARK WAY
)| 860 -1 860 -1
POMPANC BEACH, FL 33064 US POMPANO BEACH, FL 33064  US

g IR0
SU'IE-ADWNC- Suite, Apl. #, elc. 10072008 A:!)EIN{IM(” lelrézso%%%@

ity & State City & Stale 4. FEI Number ) Applied For
| Foer miers L NOHPPHG*BI:E‘// ¢ 3566 Not Applicabis
5@40 7 COW 5 ’4 , 7ip Counry 5. Certificate of Status Desired a E‘g'g:‘;ﬁfgsnona'
6. Name and Addross of Curcent Registared Agent 7. Name and Address of New Registered Agent
. Name
DE SOUZA, FERNANDO F feewindo_F. DesoyzA
860 CYPRESS PARK WAY Skreel Address (P.O. Box Number is Not Accaeptable)
860 - !

'| POMPANO BEACH, FL 3308 Hio5 Fulent ST.
“ R ymyers FL | *5%507

B. [he ahove narmed enmy 3 fifnent for the purpose of cnangmg its registered office or registered agent, or both, in the Stale of Florida. * am familiar with, and accept

SIGNATURE ‘"-_,u - /o1& "ﬂf

Sgnane : froe, ol agont and b ¢ avodcabia. (NOTE: Rapistared Agent signaturs required whan reinstating) DATE

~ FILE NOWTI E IS $750.00
After January 1, 2009, Fee will be $900.00

10. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 0FF|CEHS AND DIFIECTORS IN 11
TIE PD O cerere AL ?Iﬂ) Fﬁk Anﬂmon
NAME DE SOUZA, FERNANDO F NAME 1072071 "-ﬂlU-‘i “D #k
STREET ADDRESS | B60 CYPRESSPARK WAY # 860 - | STREET ADDRESS
CirY-§1-21P POMPANQ BEACH, FL 33064 CiTY-gr-21
TIE ]f f 3 Detete TILE (O Change  [] Addition
e YIREILLO DORLEES HAvE
STREET ADDRESS STREET ADDRESS
25 FOLOET. &7 )
oty &1 2p %M/}?V% . ‘3307' cry-st-ze aq‘l‘ﬂﬂ% oV lY 00 &35'. &0
- } |
TITLE [ Belete TIFLE [0 Change [ Addition
HAAE HAME
STREET ADORESS STREET ADDRESS h
I iy SE-1P
e [ Celete TILE [Jchenge [ Addition
HAME HAME
STHEET ADDIRESS STREET ADURESS
ory Stz A1 §1-2iP l '
THLE 7] Delete TITLE ¥ I [ Change [ Addition
RAME HAME
SIREET ADDRESS STREET ADDESS
LITY.ST 28 CHY-ST 2P
I onne 1 Delee ILE [} Ctange [ Addition
MAME NAME
STREET A0DRESS STREET ADDRESS
CITEeSt 2P - oy-S1-21e

12. | nereby ceruify that the nlormation Eppligd wilh this filing does not qualfy for the exermptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport o supplent nl R0 15 lrug and accurate and that my signalure shall have the sama legal eflect as il made under calh; that 1 am an officer or direclor
of the corporation or tha receiverfr - == pmpowered (0 exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

-. Adfess, with all other like empowered, 93?

changed, or on an HEEZICNTIEFII

A

Z—
7/ 7/

l 10-16 08 5277117

@ DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dater Diaglirng Phong #

SIGNATUREQ;




