PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State . .
REINSTATEMENT DIVISION OF CORPORATIONS 08 f’PR - 7 f‘H -i 3 7

et hnr O
DOCUMENT # P4300003ussg LA

1. Corporation Name

Baron Trading Services, Inc

2. Principal Office Address - No P.O. Box # 3. Maiting Office Address 04/08/08--01015--014  #%508. 75
1402 Plaza Avenue 1402 Plaza Avenue o W ﬁ
Suite, Apt. #, atc. Suite. Apt. #, etc. » ?‘; N .-b‘ % o Em O y -

4. Date Incorporated or Qualified

ToDo Business in Florida  (05/10/1993

City & State City & State

8. FEI Number Applied For ||
New Hyde Park, NY New Hyde Park, NY 65-0406582 Not Applicabla

Zip Country Zip Country 6 %75
- .19 Additional Fee requirec
11040 US 11040 us CERTIFICATE OF STATUS DESIRED for a Certificate of Status

7. Name and Address of Current Reglstered Agent

Name

. . The reinstatement fee is imposed, except in
Naim Uresin . . N .
Shodt Addass (F.0.Box Numbs circumstances which the entity did not receive

traat Addrass (0. Box Number is Not Accaptable) the prior notices. By checking thi
Hillsboro Square prior notices. By checking this box, you

: are certitying the prior notices were not

g“"."' Apt. #, Eto. received and requesting the reinstatement

uite 2-2 .
fee be waived.

City State Zip Code

Hillsboro Beach , FL | 33062
——————— - |
8. |, being appaintad the registered agent of the abov, jon, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agent Date 04/04/2008

AGENT MUST SIGN

/ AEGIS

9. Names and Street Addresses of Each %mﬂot Bﬁactor (Florida nonprofit corporations must list at least 3 directors) !

Name of Strest Address of Each . '
Tiles Officers and/or Directors Cfficar and/or Director City / State / Zip
PDS Naim Uresin 1402 Plaza Avenue New Hyde Park, NY 11040

Ly/\ f ]
l 1

10. | certify that | am an officer or diractor or the receiver or trustes empowered to axecuta this application as provided for in chapter 607 or 817, F.S, | further certify that when filing
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S_, that all fees
awed by the corporation have been d yhe namas of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is trua and accurate /an: signatura shall have the sama legal sffect as if made under oath.

SIGNATURE: /\A

SIGNATURE

Naim Uresin 04/04/2008  516-328-3403

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




