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APPL|CATI FLORIDA DEPARTMENT OF STATE| _PPRUVED*"""f'f——W—V
FO /\ Sandra B. Mortham S0
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 1997 APR 21 A0 53

DOCUMENT # 40000 SEC
1, Corporation Name ?:l 07458 TALLEE{L‘%%EEOFFEEAR{DA

Tereck TRADING, TC.

Principal Place of Business "7 Mailing Address

TCONE. D Teechee, 700 N.E. 1@*" Termce,
[oke Ak Sauite 06

[ \
MlaM\ ‘ Fl. 33137 (,/II‘O\MT, Fi. 33137
It above addresses are incorrect in any way, line through incorrect information and enter carrection below, DO NOT WRITE (N THIS SPACE
2. New Principal Oflice Address i} Appllcablc 3. New Mailing Address, If Eﬁhca le 4. Date Incorpora1ed or Qualitied
20726 NE. |Gt Avenve | 20725 NE. 16™ Avence TobeRmmmn R oo A\, AR
Sul!e Apt. 4, elc. ulie, Apt. ¥, € e e e Bn\
nl+ A if., A.[j 5. FEI Number Applied For

City & State \Clly 8 Stale
w_%m;%ﬁdq Fl N onth (Yiam

3379 0sp | 33179

CERTIFICATE OF STATUS DESlHED‘ﬂ

665:09@577‘00 — Not Apphcabléﬁ

7. Names and Strael Addresses of Each Oflicer andfor Dnrcctor [Flonda nonprom corporahons must lisi at !Egast 3 dlreclors) -

Name of Officers Streot Address of £ach B
Title{s} and/or Directors Ofhcer andg/or Direclor City / State / Zip
1 ? o | 8 (Do NOT Use Post Oflice Box Numbers)

S Fan LN

| - o REINST!\TEI\MEN'I‘Qé

8. Name and Address of Current Heglslered Agent 9. Name and Address of New Regislered Agenl

‘ . 1 V3t BWE. 2¢ih
RD | o, olevion M | a o Ben 228 N Mam Loch, Fl- 33w

D, Valeen M- i . R

Streot Address (P.O. Box Number is Nol Acceplable)

\yse NE. 2pth A HEZ e DM
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10. 1, being appointed the regisler hd agum ol the above named corporau \ 1anulnal wnh and accept the obllga‘llons of Seclion 607.0505,

Signature of
Heglstered Agenl _ 2

W Date _ l‘{/ /7 ?
AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the N ‘
Dept. of Revenue under S. 189.032, Florida Statutes. YesN No [] e ntangitio oy "

C‘ISTER

12. | do hereby gertify 1hat the infarmation supplied with this Nling is volunlarily furnished and docs not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes | re-

lease the lgnnsmn of Corporations from any liability of non-compliance with Seclion 118.07(3){k) in the event thal the information supplied is deemed exempt from public access. |
certify that 1 am an ollcer or direcior or the receiver ar frustee empowered 10 exccute this application as provided {or in chapler 807 ot 817, F.5. | furlher certify that when filing
this reinstatoment application the reason lor dissolution has been eliminated, the corporate name satishies the requirements of scction 607.0401 or 617.0401, F.5., and that alt

feas owed by the corporation have been paid. The informalion indicated on this applicalion is true and accurate, and my signature shall have the same legal efiect as if made
under cath.
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