OMPLETING THIS FORM. \

REJNS

DOCUMENT # Pa3000040911 0K -9 py 1, e

SECRETa;
THE FAMILY TRADING POST, INC. TALLA%%@YE@;E 64 13
. RID

Principal Place of Businass Mailing Address

10395 SW. 186TH STREET 10095 SW, 186TH STREET |
MIAMI FL 33157 MIAMI FL 33157 i

If above addresses are incorrect in any way, line through incorrect information and enter comrection below.

2 New Prircipal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date | ted or Qualified
To Do Business In Florida

19348 &UJ@G‘M Steerr (8298 Ky 18 Steef s remumes
Witrs, o B, T 28 : SEeT2

;83 \ 07 ttys n 2'93.3 ( < ,, Country CERTIFICATE OF STATUS DESIRED [ ; N

7. Names and Streel Addresses of Each Officar and/or Director (Floriia nonprofil corporations must list at least 3 directors)

Name of Officers Street Address of Each
; Titla{s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD BEHRENS, SONIA 19560 HOLIDAY ROAD MAM FL 33157
DDD B =——58
n&mlso 00  »ekx150.00
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent

BERNARD, ANTHONY

16155 S.W. 117TH AVENUE

SUITE B8
MIAMI FL 33157

L 3Ns.

Srgnature of
Registered Agent

- // //-2/9‘)

11. | certify that  am an officer or director or the receiver or trustee empowered 16 execute this application as provided for tn chapler 807 or 617, F.S. | furthar certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name eatisfies the requirements of section 807.0401 or 617.0401, F.5., thet all fees
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemption under section 119.07(3)i). F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as i made under oath.

SIGNATURE: X @ % 12-Y4.¢e4 25-138-92¢%

D TYPED OR PRINTED NAME OF BIGNING OFFEER OR DIRECTOR Date Daytime Phone #

CR2EM40 (8/99)




4 e By - |
The Family Trading Post, o i ohae
inc.

November 12, 1899

Florida Department of Service
Division of Corporations

Po Box 6327

Tallahassee, Florida
32314-6327

Dear Sir or Madam:

After my conversation with one of your agents at the department of state, | was advised o write this
letter and enclose a check in the amount of one hundred and fifty dollars ($150.00).

Our company had recenily moved and the mail was not forwarded to our new address as requested
through the United States Postal Service. | recently received this notice of dissolution from the new
tenants at previous location, (they wera out of the state).

Due fo these circumstances, | have enclosed the check in the amount of $150.00.

Thanking you for your understanding and consideration In this matter.

Sincerely,

X e St

Sonia Behrens
President




