PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
o ¥ FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris FILED
REINSTATEMENT Secretary of State -
DIVISION OF CORPORATIONS 0l oot M7 PH 4 09
SECRETARY OF STATE
DOCUMENT # p94000063105 ~EE§:‘\Z L ESEE FLORIDA
1. Corporation Name TALLARASSEE
M.G.S. TRADING CORP.
2. Principal Office Address 3. Mailing Office Address
11808 S.W. 91 TERRACE | 11808 S.W. 91 TERRACE |
Suile, Apl. 4, elC. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida . - . .
City & Slale City & State Z
5. FEI Number Applied For
MIAMI, FLORIDA MIAMT, FLORIDA S5 -OS )V ABOO Not Applicabie
Zip Country Zip - Country Py ¥ SB- 75 agg F irec
. . itional Fee require
33186 MIAMI-DADE | 33186 MIAMI-DADE | CEATIRCATE OF sTATus DesnelR eesuliinnbet b
7. Name and Address of Current Registered Agent
Name
CAMPOQ v
Street Address (P.0. Bax Number is Not Acceptable) ;,,
11808 S.W.-91.-TERRACE T
Suite, Apt. #. Elc.
. e e - P 8 I N R
City Sta\#ﬁ * FFL o .e?S
MIAMI FL | 331 _
8. 1, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503. £.5 ;

Signature of % z{ // _ .
fegisiered Agent " B iz, I Date /10 -8 oy
e / REGISTER§6 &9&«“’ MUST SIGN

. P ] B ) )
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers r:r?ch?;roE)ueciors Sot{f‘ig:érp\a(ft;/egrs S;,E;g? City / State / Zip
DP CAMPOS, MILTON D. 11808 S.W. 91 TERRACE MIAMI, FL 33186
DVP |CAMPOS, MILTON D. JR. 11808 S.W. 91 TERRACE__ [MTAMI, FL 33186

. ot =

10. | certify that | am an officer or director or the receiver or lrustee empowered 10 execute this apptication as provided for in chapter 807 or 617, F.S. | further ce\riﬁf that when filing
this reinstalement application, the reason for dissolution has been éliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F 8., that all tees
owed by the corporation have been paid and the names of indiviguals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shallfiave the same legal eftect as if made under oath.

SIGNATURE: (/@r%/@é / CAMPOS., MILTON D (e 08 -of {33(‘)44&—71?4[

slamgm’s Ao TypeD oprPRINTED Ni;ms-o/s’ SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




