vy LEIING IHIS FO W,

APPLICATION FLORIDA DEPARTMENT OF STATE

‘ .
Wiy Katherine Harrls | ’ .
FOR o O Secretary of State B © FILED
REINSTATEME Tt __ DYISION OF CORPORATIONS

DOCUMENT # YOMOCOSLAYSZ 93NOV 17 PH Lt 16

1. Corporation Name a
T 5 EE%‘?M&

A & T Traders, Inc.

Frincipal Place of Business Mailing Address

14905 N 22 Avenue 2971 M¥ 185 Terrace

Opa Locka, F1. 33n54 Carol City, F1. 33056

REINSTATEMENT_ a0
It above addresses are incorrect in any way, line through incorrect information and enter correclion below. .
e Maili , i ble .
2971 M 185 Terrace 387 TR Fervace “ e L .
Suite. Apt ¥, elc. Suite, Apt. #, etc. " >
5. FEI Number Applied For

CaET City, Florida WY city, Florida | 565'0521152 Mot Appiicabis
P 3305€ CounpQ A o 33N56 Countony g A  CERTIFIGATE OF 5TATUS DESIRED TN

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at leas! 3 direciors)

Name of Officers Street Address of Each ]

Title(s) and/or Diractors Officer and/or Direcior City / State / Zip

1 2 3 {Do NOT Uss Post Office Box Numbers) 4
Pres/ | TRACY D. THOMPKINS 2971 NW 185 Terrace Carol Citv, Florida
Dir. 33056

=
RS iy e

-020
k1358, 75 ***1358 75

8. Name and Addreas of Current Registered Agent : 9. Name snd Address of New Reglstered Agent _
Name &
. Tracy D. Thompk‘!ns 2
Amerilawyer =
343 Almeria Avenue Vizashilh AN e §
Coral Fables, Florida 33134 SuNeAmaeuc o
Ty - Tiste | Zip Code
Carol City FL [ 33056

A /1
10. |, being appoir? ragistered agent of th & named corpgiation, am lamllmr 'wih and 6ccopi the obligations gl Bection 6070505, F 8.

Signature of
ignature ¢ Dato 1n/8 /00
REG|ST EYAGERTMUST SIGN

Registered Agent
11. This corporatoon owes the current year {See other side for information
Intangible Personal Property Tax due June 30. ves J No B2 on intangfbe tax.)

12. | certify that | am &n officer or direcior or the receiver or trustee empoweredtooxmﬂnppﬂmlonnmvidodbm chaplor 807 or 617, F.5. | further certify that when filing
this reinstatement applicatio bgen ekiminated, the coporatle name satisfies the requirements of section 807.0401 or 617.0401, F.S., thal ali fees
owed by the corporation hg pdvifluals listed on this form do nol qualiy for an exemplion Under section 118.07(3)(), F.S. The informa!
on \his application is true A e the same legal efiect as i made under oath.

SIGNATURE:

1N/8/90 (305)F21-7R2N
Date

Daytime Phone &

.




