[P %

™ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ~ #t¥:25:
REINSTATEMENT \%{_ z

SEEES. FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIGNS

FllLep
Io JAN "'[4

DOCUMENT # P06000051401

1. Corporation Name

MERKING TRADE INTERNATIONAL LIMITED, INC.

.—(“:5‘7»”-‘_

WAL T

REINSTATEMENT 07-4

1001 549409201

2. Principal Cffice Address - No PO Box #

676 W PROSPECT ROAD

3. Mailing Office Address

676 W PROSPECT ROAD

12/30/03--01018--003 a0, 00

CR2E0B1 {11/08)

Suite, Apt &, et

Sune, Apt. #, etc

4, Date Incorporated or Qualfied

Tao Do Business in Flonda 04/1 0/2006
Cny & Sfate City & State . ——
. FEI Number \ed For
FORT LAUDERDALE  |FORT LAUDERDALE 204815767 e
Zip Country Zin Country P
33309 USA 33309 USA " CERTIFICATE OF STATUS DESIRED [ dinona
7. Name and Address of Current Reglstered Agent
Name m The reinstaternent fee is imposed, except in

JOEL MARCUS

circumstances which the entity did not receive

Sreet Address (P.Q. Bax Number)s Not Acceptable)

676 WEST PROSPECT ROAD

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc

received and requesting the reinstatement
fee be waived.

Cay

FT. LAUDERDALF

State

FL

Zip Code

33309

8. |. being appointed the regisiered adent ¢f th

e namad corperation. am familiar with and accept the ohligations of section 807 0506 or 617.0503, F §

Signature of
Registered Agent — Date 1 2/28/09
/ / REGISTERED AGENT MUST SIGN
9, Names and Slreet Addresses of;éh Officer andfor Director {Florida nonprofit corporations must hst at least 3 drectors)
Tiles &ame of Sireet Address of Each Cry ! Stale / Zip

Officers and/or Directors

Officer and/or Director

P | JOEL MARCUS

676 W PROSPECT ROAD

FORT LAUDERDALE, FL 33309

10. E.mail Address:

(To be used for future annual ragort notliication]

11. tcertdy that | am an officer or dire;
this reinstaterment apphcation, the Jea
owed by the corporation have beeg p

made under oath

SIGNATURE:

r gr thgfrgceiver or trustee empowered to execute this apglicaton as provided for in chapter 607 or 617, F.S. | further centify that when filing
or flissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401. F.5.. that all fees
. | fyfther cerity, the informatien indieated on this applicaton is true and accurate. and my signature shall have the same legal effect asf

JOEL MARGQS

12/28/09

¥ SESNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

/

Vs



