. ]

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINC::._-I}-LJIE FORM.

SECRETARY OF STATE
DIVISION OF LORPORATIONS
FLORIDA DEPARTMENT OF STATE S

Secretary of State 27 DEC 10 PM 319

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # p32623

1. Corporatian Name

TRADE EXCHANGE OF AMERICA, INC.

2. Principat Olffice Address - No P.0. Box # 3. Mailing Ollice Addiess
1480 SW 3RD STREET 23200 COLLIDGE HYWY CR2E0BT (1/07)
Suite, Apl. #, elc. Suite, AplL. 4. elc.
SUITE 7 4. Datel ed of Qualified
To Do usmecs 1 Flonia — 04/09/2003
City & Siale City & State
POMPANO BEACH; FLORIDA OAK PARK, MICHIGAN 5, FELHgmbe: | Applied For
02069035 -
Not Applicable
Zip Country Zip Country G. i
33062 USA 48237 USA CERTIFICATE OF STATUS DESIRED] | RETAMEREIo it

7. Name and Address of Current Registered Agent

EﬁED B. DETWILER DThe reinstaternent fee is imposed, except in
circumstances which the entity did nol receive

SRS Sl 8] AR is Not Acceptable) the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Ap!. #. Elc. received and requesting the reinstatement
fee be waived.

Slate Zip Code

FOMPANO BEACH Fl | 33062

8. |, baing appointed the regisiejd agent of the ajnamed corporation, am farmiliar with and accept the obligations of section 607.05G5 or 617.0503, F.S.

somns )AL e M= (57

REGISTERED ABENIMUST SIGN

r
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations mus list at least 3 direclors)

Name af Street Address of Each .
Tiles Otlicers antlj.for Direclors Of,ficer and/or Directar City f State / Zip
D,P FRED B. DETWILER 2790 NE 23RD PLACE / POMPANO BEACH, FLORIDA 33062

10. I certify that | am an oificer or director or the receiver or frustee empowered to execule this application as provided for in chapler 607 or 617. F.S. | further certify that when fiting
this reingtalament application, the reason for dissolution has been eliminaled, the corporate name salisfies lbe reguirements of section 607.0401 or 617.0401, F.S5,, that all fees
owsd by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemption conlained in Chapter 119, F.8. The information indicated
on this application is true and accurata, and my signature shall have the sama legal effect as if made under oath.

-

A

SIGNATURE: X ;( " FRED B. DETWILER ().« Héc}) 954-781-5000
TURE AND TY

SIGNA OR FRI E&G\NING OFFICER OR DIRECTOR Date 7 Daylime Phone #




