2007 FOR PROFIT CORPORATION

..—u./"

REINSTATEMENT

1. Entity Name

TRADE WORLD AF CORP

DOCUMENT # P06000121442 -

FILED

20010CT 22 PM 3:53

Principal Place of Business

13041 NW 7 LANE
MIAMI, FL 33182

Mailing Addrass

13041 NW 7 LANE
MIAMI, FL 33182

SECRETARY OF STATL
TALLAHASSEE. FLORID:

2. Principal Place of Business - No P.O. Box #
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Fee Required

2_0\ D Z-R 0 10102007 REIN-P CR2E098 (1/07)

City & State City & Sta 4. FEI Number Applied For
EORHL F \-— 3 f) (L(’\\. FL Z.Q—Sq)l\'\s \\ Not Applicable
.52_"?) \ ?_'l N1 Country e Couniry 5. Cerficate of Status Desired O $8.75 Acaitional

6. Name and Address of Current Registered Agent

7. Name and Addross of New Registered Agent

FACCIO. ARIEL H
13041 NW 7
MIAMI, FL 33182

Name ? *\CQ{ 0 F\‘Q\\EL_ *\ e

'{QEINA%N,{S (F’,ONB(JCsumh%isim Kq@aare) :ﬁ 293Q

Ci:be ‘7\4\ L_

FL 1 8%%X572

Ls this stalament for the purpose of changing its registered oflice or registered agent. or Bolb, in tha State of Florida. | am familiar with, and accepl

agent. ~~
\oL 171 2007

DATE

8. The above named enlily sul
the abligation *

SIGNATURE

[NOTE: Registersd Agent sigriature required whan reinstating)

ot
S-gnmuw‘m}mnmu nane ol regsiored dUEN'E‘G A applicatie

1
FILE NOW!II FFE 15 $150.00
After January 1, 2008, Fee will be $300.00

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE PD -petete TILE 0 X Change [ Addilion
NAME FACCIOQ, ARIEL H KA Fhcelo ARZEL Y
STREET ADDRESS | 13041 NW 7 LANE smeeranss | MO RN W T2 Ve ‘# 210
CITY-ST-21P MIAMI, FL 33182 orv-ste T o QB L N S\ TR\ L2
TiTLE O velete TiLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Ciy-5i-21# CITY-S1-ZiP
THLE [2] pelere HI O Change  {J Acdition
NAME NAME o o o
STREET ADDAESS STREET ADDRESS Sl 1 1 ZE2E04
CITY-ST-2P Oy -ST-70 1['.' c:_'g ’DT‘“D i D":'-{i—-[l%:l;? #a] SD . Dl}
- THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
CITY-ST-2P CITY-ST-2IP
TILE 71 Delets TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§1- 2P CITY-51-2
E T Delee THLE [ Change  [7] Addition
HNAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P CITY-ST-2UP

12. | hereby cerlify that the information supplied with this fiting does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemenlghyeport is true and accurate and that my signature shall have the same legal elfect as il made under oaih; thal | am an officer or director
ol the corporalion or { o empowerad to execute this reporl as required by Chapler 807, Flonda Statules; and thal my name appears in Biock 10 or Block 11l
changed, or on an attachm dress, witfEZ other like empowered.
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