PLEASE READ ALL INSTRUCHIGNS'BEEORE COMPLETING THIS FORIf 1)

APPLICATION FLORIDA DEPARTMENT OF STATE 97007
t FOR Sandra B. Mortham 30 f'H 90: 0
] \ ! Secretary of State BECH iRy
1 RE'NSTATEMENT ey DIVISION OF CORPORATIONS 14 LL/’ HAS SU ! v[;' 0
RiL
I | DOCUMENT # P94000018369
§, 1. Corporation Name
3 EASTERN EXPORT TRADING, INC.
f;“ Principal Place of Buslness Malling Address
i+ | 5569 MARSEILLES PORT LN. 5569 MARSEILLES PORT LN,
r BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
REIRS A W 11t
: I above addresses aro incorrect in any way, ine through incorrect information and enter correction below.
2. New Principal Offico Address, H Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03,03, 1994
= | Sulte, Apt. #, efc. Suile, Apl. &, eic. —
) 5. | Number Applied For
T | Chy & State City & State 650473501 Not Appiiceble
- 6. . )
[ Zo Country Zip Country CERTIFICATE OF STATUS DESIRED [J %,-';5, :‘g;';::;’,:;{fg;’ equired

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 d-rectors)

Name of Officars Strest Address of Each
Titie(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
0P DVORJANINOV, ANDREI ,5569 MARSEILLES PORT LN. _ BOYNTON BEACH FL 33437
DVS LUKALAID, MARJE 15569 MARSEILLES PORT LN. BOYNTON BEACH FL 33437
. HAOSHI 23 IGESY—
.. ~11/83/97--01161--001
ek 750, 00 kw750, 00
8. Name and Address of Currenl Registersd Agent 9. Name and Address of New Fegistered Agent
Name
DVORJANINOY, ANDRE!
5539 M ARSE“.LES PORT U‘i|. Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 3y Suite, Apt. #, Etc.
City State | Zip Code
PR FL

10. |1, being appolnted the regisiered agent of tHp ap:
;

VWOH am familiar with and accept the obligations of Section 807.0505, F.5.

T Dam[)fii/-a%/ﬂ7

Signature of P
Registerad Agent

REGISTLRED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Seo other sids for information
Intangible Personal Property tax due June 30. Yes [X] No [] on Intanglble tax,)

A S AREINE R

7

12, | ceriify thal | am an officer or director or tha receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
thig relnstalement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.8., that ali fees
owed by the corporation have been pald and the names of Individuafs listed on this form do not qualify for an examption under section 118.07(3)(i), F.8. The information indicated
on this application is true and accurata, ang my signature shall have the same legal elfect as If made under oath.

~ ANBRES ARIAN M gs K o?é%’f

e
SIGNATURE: _______

SIGNATUHE AND 'I'\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 - ‘pawmeyf.one #

CR2E0AD (8/97)



