PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- ——— ILED
ORPO W2 FLORIDA DEPARTMENT OF STATE |, SECRETARY OF STATE
RCEH?STISIE\:(E):T Secretary of State DIVISION 0F CORPDRATIUNS
DIVISICN OF CORPORATIONS

03AUG -8 AM 8: 00
2024 ;

Yo,

DOCUMENT # ?%oo 0 0 3

1. Corporation Name

Montana Import & Trading Co., !nc

2. Principal Office Address 3. Mailing Office Address BEI NST ATEMENT 3
169 Emerald Ridge =~ ~ D0
Suite, Apt, #, elc. Suite, Apt. #, etc. e a————TD
4. Date Incomporated or Qualified
To Do Business in Florida 4/ 30/ 1 993 W@
City & State City & State I
5. FEI Number Applied For
nta R
Santa Rosa Beach, FL 650412609 ot oplcati
Zip Country Zip Country 6.
32459 usa cerricaTe oF STATUS DEsIRED (] | Re A
7. Name and Address of Currant Registered Agent
Name . '
Edwin Neal
Street Address (P.O. Box Number is Not Acceptable) .
ey 169 Emerald Ridge *
" Suite, Apt. #, Etc. ' ' '
;' - tCity . o L . G N e e aea State Zip Code
N B B _§anta Rosa Beach™ P L FL!32459 . . |.
- .
8. |, being a'f)pomted the p PO rahan am famlllar with and acoept the ohhgauons of sec.*uon 60? 0505 or 6174 0503 F S.- I ' %
Signature of ' o VR e s z
Registered Agel Date ﬁ: é 0 3 5
j ; 3]

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit comporations must fist at least 3 directors)

Street Address of Each

City 1 State [ Zip

Titles Officers I::g}g::f Directors Officer and/or Director
Pres Lucinda Neal 169 Emerald Ridge Santa Rosa Beach, FL 32459
— - _EODO221T1IESS
08/ U8f03--01058--004  ##1050. 00

10. ) cemfy thal iam an omcer or director or tha receiver or trlistée empowered to exacute this application as provided for in chapter 607.0r 617, F.5. 1 further certify that when filing
> this retnstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.5., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectlon 119. 0?(3)(1) F.S. The information indicated

on this apphcahon is tr and a e, and iy s:gnatur hall hava the same legal effact as if made under oath.
‘Zso (220774

gfefos_ Faume

AR A 1
RE‘MI‘S TYPED OR PRINTED NAHEBFSIGN:NG OFFICER OR DIRECTOR

SIGNATURE:




