PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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APPLICATION FLORIDA DEPARTMENT OF STATE
FOR P Secrataryof it FILED
REINSTATEMENT 11 owsowor conronsmions o R AR RF GRATIons
sl P4000026417 970CT 31 PH 353
| ULTRA TRADE, INC. A ofs|
f ‘Princlpal Place of Business Malting Address
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3 ¥a o Er = pan 23
REINSTATEMENT
bt € B UL EVRDaE
[ 2 ratsaene .
I above addrasses are Incorrect in any way, line through incorrect information and enter correction below.

2. New Pringipal Office Address, i Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 04,04, 1994
Sulte, Ap!. ¥, sic. Sulte, Apt. #, etc.

r 5. FEI Number lied For
4 650480442 Al
Cly & State City & Stale Not Applicable

1 . "
N 8.75 Addil | Fi fred
.| e Country Zip Country CERTIFICATE OF STATUS DEStReED [

7. Names and Siresl Addresses of Each Oflicer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streat Address of Each
: Thle(s) ang/ot Directors Officer and/or Director City / State / Zip
i 1 2 3 (Do NOT Use Post Office Box Numbers) 4
" 'P8D DIAZ, JOSE R 6998 NW 50TH STREET MIAMI FL 33166
, o\\
: :
: SOOONA32E392——0
! -11/03/97--01107--003

LEL S IR RN L Y L

. 8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Name [
DIAZ, JOSE R S
E 6008 NW 50TH STREET Street Address (P.0. Box Number |s Not Acceplabla) %
MIAMi FL 33166 Site, Apt. #, Etc. o
- L City State | Zip Code
| _ ) S~ |, FL
"1 10. 1, belng appointed the registered agent of the above n

ed corporation, am fa%&' r with’and accept the obligations of Section 607.0505, F.S.

gowest L L oo 0= D7 G

AGENT MUST SIGN -

11. This corporation owes or has paid the current year (So0 other side for Information
intangible Personal Property tax due June 30. Yes [ 1 no [] on Intangible tax.)

12. | cerlify that | am an officer or dirsctor or the recelver or trusies empowerad lo executs this application as provided for In chapier 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

N owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(1), F.8. The information indicated

{ on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/O-27-97

VE OF BIGNING OFFICER OR DIREGTOR e Dale Daylimo Phona #

SIGNATURE:




