PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -

APPLICATION
FOR 2 FLORIDA DEPARTMENT OF STATE
R E I NSTATE M E NT ‘_ ' ‘: DIVISION OF CORPORATIONS
I — — FILED

DOCUMENT # P93000051708 GY-97
1. Corporation Name 97 “M} I? P” |?‘ ﬂg
Royal Caribbean Trading, Co.

SECRETLEY Ui STAIE
FTALLARASSEER, FLORIEA
[ Maibng Address ~ Prncipal Place of Business
P.0. Box 160785
Miami, Fl. 33116-0785
REINSTATEMENT gy 0
If above addresses are incorrect in any way, lne through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE ]Y}Wg
2. New Mailing Address, | Applicable 3. Mew Principal Office Address, If Applicable 4. Date Incorporated or Qualfieg
P.0O. Box 160785 To Do Business in Florida 07/19/93
["Suite, Apt #. et Suite, Apl. #, elc.
56 gElgzlgbser743 Applied For
Gy Sate, Cily & State - j
yﬁfami , F1. Y - N Not Applicable
2o o o o T T Country 7 Count * ' vl 3675 Additional Fee required
a% 1 16"0785 uniry ® vniry CERTIFICATE OF STATUS DESIRED l’ far a Certificate of Status

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s} and/or Directors Ofticer and/or Direclor City / State / Zip
1 12 3 {Do NOT Use Post Office Box Numbers) 4
Président
V/Presd
Sect/ Tresu Jorge A, Otero 11279 S.W. 154 Ave Mismi, F1l. 33196
Irectaor B
S et W e o W oie ¥ it 1 on Rt B B B ok 0 il g Bl | =3
E':W ¥ L P N e o ] B L=
-03/20/937--01005~-0013_
B .50 VS PR . 4. Vet M
B 8. Name and Addre;s of Current Reglstered Agent 9. Name and Address ol New Reglstered Agent
N . Name

Jorge A, Otero
11279 S.W. 154 Ave Streat Address (P.O. Box Number is Not Acceptable)

Miami, Fl. 33196

Suite, Apt. #, Etc.

City State | Zip Code

Signature of
Registerad Agent

10. 1, being appointed the regy Borgd edZorporation, am familiar with and accept tha obligations of Section 607.0505, F.8.
. w2/t T7
V4 4

RefiEDAGENT MUST SIGN

a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ adsiena mamaton)

75%55 this corporation b;y any intangible tax to the (Se other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes @ No D , onintangible tax.)

13. 1 do hereby cerlity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemnption stated in Seclion 119.07(3)(k), Florida Statutes. | re-
lease the Division of Corporations from any liabiigf of non-compliance with Seclion 118.07(3)(k) In the evant that the inforrmation sugglied is deemad exempt from public access. |
cortify that | am an officer or direcior or thifcAiver or lrustee empowered to execute this application as provided tor in chapter 607 or 617, F.8. | furiher certify that when filin
this reinstatement applicakernibateaser ) #lssolution has been eliminated, the corporate nama safisties the requirements of section 607 .0401 or §17.0401, F.5, and that al’

ff d b . Ahe information indicated on this application is trua and accurate, and my signature shall have the same legal effect as if made

under oaih.
305
. . i February 2 97 386~7909
SIGNATURE: fED ﬂfﬂ'ﬁ? NAME or’éﬂﬂﬁ@fﬁﬁée‘h’cﬂ Eﬁ?’:ﬂfﬁ?xﬂsi t “pale 8”’Jgoanime?h§ﬁﬁ' T

CR2ED40 (6/34)



