e g

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION /i A
REINSTATEMENT 35 B s

e

FLCRIDA &

Secretary of State
DIVISION OF CORPORATIONS

oz J

EPARTMENT OF STATE : RO

DOCUMENT # P93000023122
TRADE EQUITY CORP
12805 SW 6 STREET

MIAMI, FLORIDA 33184

1. Corporation Name

SECRETARY

e TALLAHASEE

s TEMENT

e

E-.“Puncupal Qtfice Address 3. Mailing Cffice Address . ‘
12805 SW 6 STREET g )\ Z
Suite, ApL ¥, eic. Suite, Apt. #, efe. -
4. Date Incorporated or Qualified
To Do Business in Flarida 0372571993
Cily & Siatle City & State
5. FE! Number Apglied For
MIAMT, FLORIDA 33184 11-3664895
Zip Country Zlp Country 6 ss - .
33184 USA CERTIFICATE OF STATUS DESIREDX] o -!é;, § Contilca ot Stais
. NIUWERE SR XA AR S

7. Name and Address of Current Registered Agent

Name

JOSEPHS FRANCOIS

Streel Address {P.O. Box Number is Not Acceptable)
113 NW.33rd STREET

Sune, Apl %, Elc.

City

MIAMI

Slate

FL

Zip Code

33127

8. |, being appo;medm/awgis(ered agent ol the above named corporatien, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

Signature of

Regislered Agee—l

y W

-

saw 11/26/2002

AEGISTERED AGENT MUST SIGN

9. Mames and

eat Aadresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Id

Streel Address of Each

Tiugs Ofticers and/or Diractors Officer and/or Director City / Stala / Zip
Pres GERARDO ESTEBAN RUJINSKY 337 20 STREET SUITE # 206 MTAMT BEACH, FLA 33139
v-P HERIBERTO CANDELARIO PEREZ 6500 NW 2nd STREET MITAMI, FLA 33126
C H B | MANUEL INOCENTE PEREZ 6500 NW 2nd STREET MIAMI, FLA 33126
DIR 113 NW 33rd STREET MIAMI, FLA 33127

JOSEPHS FRANCOIS

4Ijlji:jljf:3€ﬂ:3_ : _8 T.fl,.-&r,—, -
12702/ 0= =00 e Lot

10, | cenify \nat | am an officer o director or the receiver or frustes empowered to execule this applicalion as provided for
s reinstatement applicalion, the reason for dissolution has baen eliminaled, the corporate name salisfios the raquirements of saction 607.0401 or 617.0401, F.S., that all 18a3
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)(i}, F.8. The information indicaled
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE

RE AND TYPED OR PRINTED NAME’CF SINING OFFICER OR DIRECTOR

in chapler 607 or 617, F.S. | further certify that when filing

»

£l A2 305-350-1950

Dayume Phong #

11/26/2002

Cale

f/

A



