| APPLICATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1. Corporalion Name

FOR
Secretary of State
REINSTATEMENT DIVISION OF CORPGRATIONS
DOCUMENT #  P94000018155

F&F EXPORT AND TRADING CORP.

Pringipal Place of Business

4471 NW 36 STREET SUITE 2008
MIAMI FL 33166

Mailing Address

447 NW 36 STREET SUITE 2008
MIAMI FL 33166

If above addresses are incorrect in any way, line through incorrect information and enler correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
g7apR 1 M 810

etred OF SIATE
T&%il\\%ilﬁf‘?&;%'.ﬁ CLORIDA

AORRL A
REINSTATEMENT 9497

2. New Principal Oflice Address, If Applicable 3. New Mailing Office Address, Il Applicable 4,

Suite, Apt. ¥, etc.

, Datg Incorporated or Qualified
To Do Business in Florida

(3/03/1994

Suite, Apt. #, elc.
5. FEI Number Applied For
City & Slale City & State 650474387 Not Applicable
- 6. 38.75 Acdditiona!l Foe reguired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED;End ETRIPR TS e of Status

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

Name of Officers Street Address of Each
Titia(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Usa Post Office Box Numbers) 4
P—-PELARZ, MASINA- 4471 NW 38TH 8T STE 200 MIAMI FL
ELAEZ, MARIA A. SO0 1 45 S——c
B/D | PELARZ A D 003
BRI, TS k923, 75
8. Name and Address of Current Registered Agent 9. Namo and Addreas of New Reglstered Agent
Narme %
]
=
:E%MS:H:T;E ET SUITE 2008 Street Address (P.O. Box Number |s Not Acceptable) g
MIAM! FL 33168 Suite, Apl. #, Et¢. o
City State | Zip Code
FL
ations of Section 607.0505, F.S.

ith and accept the oblig

5

10. |, being appointed registared agent of the
’

Signature of /

Registered Agent  “LtA”

April 8, 1997

Date

4 N i o
7 HEGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes.

Yos [] No bod

{See other side Jor information
on intangible tax.)

on this applicatiyn is true and accurate, and my si

SIGNATURE: @

12. t certify that | am an officer or director ot the recelver or trustee empowered to execule this application as provided for In chapter 607 or 617, F.8. | further certify that when filin
this reinstatetent application, the reason for dissolution has been eliminated, the corperate name satisfies the raquirements of section 607.0401 or 617.0401, F.5., thet al fes
owed by the ciyporation have been paid and tha napes of individuals listed an this torm do not qualify for an aed

ure shali have the sama legal efiect as if made under oath.

by

exemption under section 119.07{3)(i), F.8. The information

April 8, 1997 (305)864-9414
D

SIGNATURE AND TYPED ORF

ale Daytime Phona #

OD48820 AF



