PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P94000060716

1. Cormoration Name

INTERNATIONAL TRADERS EXPORTERS INC

FILED
AM 9: 29

BYOOF BEATE
55 8. BUBRIOA

DO1590157 7S

=0
07/29/03--01037-~010  #%2258. 75

2. Principal Office Address - No P,O. Box # 3. Mailing Office Address = C?
[ v o
7354 NW 34 STREET SAME AS PRINCIPAL ADDRESS RE“ At A (?2'/?;;) T G~
d UG Gl J—
Sulte, Apt. #, ate, Suite, Apt. #, etc.
. Galg incorporated or Gualfiod
To So Business in Florida 08/18/1994
City & State Clty & State
5. FEI Number Applled For
MIAMI, FL.
65-0513134 Not Applicable
Zip Country Zip Country G 6.7 N ]
33122 USA CERTFICATE OF sTATUS DEsiReD [7] e peP A

7. Name and Address of Current Registersd Agent

Name
JOYCE ACEVEDO

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

7354 NW 34 STREET

Suite, Apt. #, Elc.

City Stata Zip Code
MIAMI FL 33122

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of

8. |, balng appointad the ragisterad agont of the abod corporation, am famlllar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
v

bate 07/27/2009

Registared Agent /

\ SECISTERED AGENT MUST SIGN

A4
9. Names and Straet Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at laast

3 directors)
Tiles Offcars prear Diractors Difcar aniior Director City / Stato / Zip
D ANGELA WILSON 7354 NW 34 STREET MIAMI, FL. 33122
D SIéRID KOEHLER 7354 NW 34 STREET MIAMI, FL. 33122
e r———

40, | cortify that | am an officer or director or the racelver or trustee empowerad to exacute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has baen eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S_, that all fees
owad by the corporation have bean pald and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application Is true and accurate, and my signature shall have the same legal effect as Iif made under cath.
o L}
~
SIGNATURE: 7j“l/"‘£ W Dl fQC:PB{ (@Q‘) 431107

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &

7/3/a



