APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

yol
FOR O\"’\ Secretary of State
REINSTATEMENT iy, -"‘ DIVt {_S,N OF CORPORATIONS

DOCUMENT # P 200CD1F0

1. Carporation Name

DRE WORLD “TRADING  =ThC

Principal Place of Business Mailing Address
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SeBAsTiIAN,, FLo BRasd

If above addresses are Incorract in any way, line through incorrec! information and enter carreclion below.
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PLEASE READ ALL |NSTRUCTIONS BEFORE COMF‘LETING THIS FORM.
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2. New Principal Oflice Address, If Applicable 3. New Mailing Offlice Address, If Applicable

4. Data Incorporated or Qualified

To o Bu

siness in Florida

Suile, Apl. #, elc. Suite, Apt. #, 8lc.

City & State City & Stale

5. FEI Number

Applied For

Noi Applicable

Zip Couniry Zip Country

bS - oW\ 3839
[

CERTIFICATE OF STATUS DESIRED D

$B.75 Additional Fee required
for a Certiticale of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at leas! 3 direclors)

Streel Address of Each

Name of Officers
Officer and/or Director

City / State / Zip

fTitla(s) R and/or Direclors . ponorTicerendor Digclor, .
G200 U-S | |
DO |GRimWABE, ANDREW | taos. Fr maaqy |(Micco, FL 32970
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Aol W-Rowing Hils Ge

AVIE , FL 335&8
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-
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REI

8. Name and Address of Current Registersed Agent

8. Name an

d Address of New Registered Agent

Name

CAPITAL. ConnecmOn, Trhc

Street Address (P.O. Box Number is Not Acceptable)

417 E.ViRGina St., Sute |,
Taldhassee, FL 3230)

Suite, Apt. 4, Elg.

Gty

State | Zip Code

Signaiure of
Registered Agent __{

Lonctien

REGISTERED AGENT MUST SIGN~

10. 1, baing appointed the registered agent of the above named corporation, am familiar with and accepl the obligalions of Section 6070505, F.S.

Date ? I:%qq

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D No D

{See other side for information
on inlangible tax.)

this reinstatarnent applicatiop
owed by the corporation ha
on this application is frue al

SIGNATURE:

12. | certify that | am an ofticer or director or tha receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | {urther certify that when flhng
he reason for dissolulion has been gliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
jeon paid and the names of individuals listed on this form do not qualily for an exemplion under section 119.07(3)(i), F.S. The information indicated
spcurate, and my signature shall have the same lagal effect as if made under oath,

~lsglar (msana

Daytima Phone #

CR2ED4D (12/96)



