PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPQRAHON Katherine Harris
REHISTATEMENT Secretary of State
‘Q

DOCUMENT #{01 40(11)9@?09 3

1. Corporation Name

SATSUMA TRADING, INC.

2. Principal Office Address 3. Ma|||ng Office Address

DIVISION OF CORPORATIONS 0l HAR /19 PH : 20

FLORIDA

10000=239239:251 ——10

~13/3301--01057--0 11
sRga00. 00 300,00

125 SE Sth Court “oane’ | RETNSTATEMENT(DO!

4. Date Incorporated or Qualified

- 1 ]
Business in Florid A !
To Do Business in Florida 3/17/94 | SL

65-0475262

| Applied For
Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State
T RTINS g — e e L _5. FEIl Number
——— e
Hialeah, FL
Zip Country Zip Country

3301¢ U.sSs.

CERTIFICATE OF STATUS DESIRED [] 8.

75 Additional Fee required
for a Certificate of Status

B
7. Name and Address of Current Registered Agent

Name

Barry T. Shevlin, Esq.

Street Address (P.Q. Box Number is Not Acceptable)
1111 Kane Concourse

Suite, Apt. #, Etc.
Suite #605

State Zip Code

City
(,Bay Harbgor Islands FL | 33154
8. |, being appointed the refiistefed agent of the iar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of 3¢- 7 V-’ f(
Registered Agent ( ! Date
V4 REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
: Name of Street Address of Each ] :
Titles : Officers and/or Directors Officer and/or Director City / State / Zip
P,S,D Stuart Tromberg 725 SE 9th Court Hialéah, FL 33010
—

10Q. | certify that | am an officer or director or the receiver g
this reinstatement application, the reason for dj
owed by the corporation have been paid

on this appfication is true and ure shall have the same legal effect as if made under oath.

SIGNATURE:

stee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
wdiltion Jas been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
#'the nameglof individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

3||~l lol (345) 8’8’8 87§

SIGATURE AND TY#eD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L pate Day‘hma Phone #

)
1

N

CRZED81 (9100}



