l - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Fdi

APPLICATION FLORIDA DEPAMRTMENT OF STATE | FILED
FOR Sandra B. Mortham -
Secretary of State a8 Juy - .
REINSTATEMENT S DIVISION OF CORPORATIONS 64U -8 P 2: 18
oLERETARY O
DOCUMENT # P92000006375 TALLARASSEE. FLoRIGA

1. Corporation Neme

BALBOA BAY TRADING COMPANY, INC.

o s A G

MIAMI FL 53176 MIAMI FL 39176 P{; E\* @MQT EMENTQ‘) qg""!’a

If above addrasses are incorrect in any way, lina throtgh incorroct information and enter correction below.

2. New Piincipal Office Address, if Applicabic 3. Now Mailing Office Address, I Applizable 4. Date Incorporated or Qualified
To Do Business In Florida 11/19/1992
Subte, Apt. #, elc, Suilta, Apl. #, etc.
5. FEl Number Applled For
City & State City & State 650527861 Not Applicable
. 8. :
Zip Counlry Zip Country CERTIFICATE OF STATUS DesiAen [
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Neme of Officers Streal Address of Each
Title{s} &nd/or Direclors Otficer and/or Diraclor City / State / Zip
1 2 o 3 (Do NOT Use Post Office Box Numbers)
DpP 0OSCHL, MARUJA 113805 SOUTH DIXIE HWY #136-448 IAMI FL 33176
v SOHL, ANDREAS 13805 SOUTH DIXIE HWY #136-448 MIAMI FL 33176
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8, Name and Address of Current Registered Agent 9. Name and Addross of New Reglstered Agent
Name
POSCHL, MARUJA
13505 SOUTH ME HWY Strest Address (P.O. Box Number is Not Acceptable)
'1”'4‘8 Suite, Apt. #, Etc.
MIAMI FL 33176
City %alt-e Zip Code

10. |, being appointed the registered qqst?ﬁ:f the above named corporation, am famiiar with and accept the obligations of Segtich 607.0505, F.S.
Signature of M f
F\eggistered Agonl . ot . ) e Date Q”-AA‘L ; / ¢¢

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes [ No [ on intanglola tax)

12. | certify that | am an officer or direclor or the recelver or trustes empowersd to executs this application as pravided for in chapter 807 or 617, F.S. | furthar certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirernents of section 807.0401 or 617.0401, F.5., that ail faes
owed by the comporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07{3)(i}, F.8. The information Indicated
on this applicatioh is true and accurate, and my signature shall have tha same legal eflect as If made under cath.

N

SIGNATURE: ___ [\ e~ LA 2,194 s~ T)-4ept
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dale Dsyllme Phone #

CRIEC40 (B/57)




