PLEASE H‘F:AI:‘J'ELL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

«?
CORPORATION /& ,\ FLOHIDASDEP/:RTMfE;LSF STATE
ecrelary o _ .
REINSTATEMENT DIVISION OF CORPORATIONS 05 JAH 3 PH L‘\ 09

DOCUMENT # P93000044064

1. Corporation Name

HELEN TRADE, INC.

2. Principal Office Address 3. Mailing Oftics Address g T
444 Brickell Ave, Suite 51 444 Brickell Ave, Suite 51 g
Suite, Apl. #, etc. Suite, Api. #. elc.
4. Dale Incorporated or Qualified
To Do Business in Florida  06/21/1393
City & State City & State
5. FE!Number Applied For
MIAMI, F P
MIAMI, FL - 65-04311286 . Not Applicable
Zip Country Zip Country
3313 6. $8.75 Additlonal Feo required
33131 USA 131 USA CERTIFICATE OF STATUS DESIRED [_] | " for a Cenlificate of Status

7. Name and Address of Current Registered Agent

CARLOS MENDEZ

Street Address (P.C. Box Number is Not Acceptable)

444 Brickell Ave, Suite 5 : 4
4y 5 3144 s I N
Suite, Apt. #, Etc. SO0 s e e 100,10
City State Zip Code
MIAMI FL | 33131
B. |, being appointed the registered agent of the abovesnamed corporation, am tamiliar with and accept the obligations ot section 607.0505 or 617.0503. F.S.
Signature ot - -
Registerad Agent )t W Date 12/27/2004
—E REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Otficer andfor Director {Florida nonprolit corporations must list at least 3 direclors)

" t St Addl f Each . .
Tities Officers r:r;:zirjlfir‘jDiret:u:\rs Ofrl?:ezr ané?grsgire;(c:lr City / State / Zip
P/S/ID |- CARLOS MENDEZ - 444 Brickell Ave, Suite 51 | Miami, FL 33131

10, | certify that | am an officer or director of the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 817, F.S. | lurther certity that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all ees
owed by the corporation have been paid and the names of individuals listed on this farm do rot quality for an exemption under section 119.07(3)(i), F.5. The intormation indicated
on this application is true and accurate, and my signature shall have the sama fegal effect as it made under oath. e .

7 303 331 - §LYR

Py
SIGNATURE: CQ ﬂ"u/

— ’2.-'1'_7’ oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #

‘

CR2EDB1 (01/04)



