s (PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F g ﬁ 3 — R
Secretary of State
DWISION OF CORPORATIONS

'CORPORATION
REINSTATEMENT

DOCUMENT # P93000023122

1. Corporation Name

TRADE EQUITY_COR.P.

& e — = T — g
2. Principal Office Address 3. Mailing Office Address ) ﬁEWST ATEMEM 3 0:‘ . ;/
1825 PONCE DE LEON BLVD SQme, B 112t 8.0/ ~E
Suile, Apt, #, efc. Suite, Apt. #, etc. ¢
262 4, Date Incorporated or Cualified
To Do Business in Flarida 03/25/1993

Chy & State City & State

5. FEI Number Applied For
CORAL GABLES, FLORIDA 20-0112241 Not Applicable
Zip ’ Country Zip Country 5. )
33134 U.S.A. GERTIFICATE OF STATUS DESIRED 7} [MORaabes

7. Name and Address of Current Reglsterad Agent

Name -
JOSEPHS LAFOUSE FRANCOIS/ 7 ™.
Street Address ho Box Number is Not Acceptable)

113 NW 33RD STREET SONDZI295245
Suite, Apt. #, Etc. Ur_.. 2% UL}“’“UIU i d'““‘!:ﬂ ]c’ ¥ § ?5
City . State Zip Code
MIAMI _ FL | 33127
8. |, being appointed the 18 larad agent of the above named corporation, am tamitiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
Sigrature of ‘ 02/06/2004 g
Registered Agefi— . o B e Al A Date S
REGIS E afD AGENT MUST SIGN o
9, Names and Stret Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
Tites Oficers andjer Diractors e o Oireetor Ciy / State / Zp
DIR JOSEPHS L. FRANCOIS;:_____{' 113 Nw 33RD SRTEET MIAMI, FLORIDA 33127
PRE HERIBERTO C. PEREZ VALDES 1825 PONCE DE LEON BLVD CORAL GABLES, FLORIDA 33134
CFO | DANIEL FERNANDES ROJO FILHO | 1825 PONCE DE LEON BLVD CORAL GABLES, FLORIDA 33134

10. | certify that | am an officer or director or the receiver or trustee empowered 10 executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate namée satisfies the requirements of section 607.0401 or617.0401, F 5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119. 07(3)(i), F.S. The information indicated

on t'ms applu:atlon is true and accurate, and my signature shall have the same tegal effect as it made under oath.

-

02/06/2004 (561) 856-3082

et
OR PRINTED YAME OF SIGNING OFFICER OR DIRECTOR P Date Daytime Phone #

ﬁENATURE-




