FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

- R PLEA% READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
AF’PUCAT g

REINSTATEMENT o b DIVISION OF CORPDRATIONS F l L E U
DOCUMENT # P34000077124 ’ a9 g5l 17 MM 09
1. Corporalion Name
PEGASUS TRADING, INC salal ol o STATE
! ) sf\l L All’ o v, FLCRIDA
Principal Place of Business ~~ Mailing Address
201 Alhambra Circle 201 Alhambra Circle
Suite 502 Suite 502 q““rﬁ'—}}ﬁﬁ?% %03135“13 5
Coral Gables, FL 33134 Coral =g dn——Ula -
' al Gables, FL 33134 W 120000 wibk1200. 00
If above addresges are incorrec! in any way, line lhrough incarrec! information and enter correclion below.
2 New Principal Dffice Address, I Applicable | 3 New Maiiing Office Address, H Applicable 4. Date Incarporaled or Gualified
848 Brickell Aven 4 To Do Bysiness in Florida
S0 prickell Avenve .| 848 Rrickell Averme 10/20/1994
Suite 600A L | Suite 600A 5. FEI Number Applied For
cﬂygﬁg\f FL | | | igg;l;nf oL _ £5-0529243 m—— NtAppIicale
23i|33 131 %oggw 21'303 131 ch°}“§“’5‘ GERTIFICATE OF STATUS DESIRED [ |t e
7. Names and Streol Addresses ol Each O(1|-c€;rTm!-/or Dueclor [Fionda nonproht corporations must lis1 at least 3 direclors) _l
Name of Officers ] Streat Address of Each ) -
Title(s) and/or Direclors Oflicer and/gr Direcior City / State / Zip
2 o o 3 (Do NOT Use Post Office Box Numbers) 4
D Rene Brillembourg 848 Brickell Ave., Suite 600A| Miami, FL 33131 a
VPD Ramon Barrios 848 Brickell Ave., Suite 600A| Miami, FL 33131
sD Herman Leyba 848 Brickell Ave., Suite 600A| Miami, FI, 33131

] 0P~
REINSTATEMENT _ - ™|

CR2E040 {1/98)

8. Name and Address ofCﬁrr}enl Registered Agent 9. Name and Address of New Registered Agent

Name -

Stephen R. Rapport Robert L. Jamerson, Jr., P.A.

201 Alhambra Circle Street Address (P.0. Box Number is Not Accaplable)

Suite 502 2655 Le Jeune Road
Suile, Apl. #, Elc.

Coral Gables, FL 33134 benthouse IT
City State | Zip Code

Coral Gables FL | 33134

T abgve named corporation, am familiar with and accep! the obligations of Section 6070505, F.S.

vae GRS

10. 1, being appointed the registered agang

Signature of
Registered Agont ”~
éT SIGN
k___
. This corporatlon owes or has paid the current year {Ses other side for information
X due June 30. ves[d No[X on intangible tax.)

Intanglble ersonal al Property

12. Fcertily that{ am an offidor or director or tife receiver or trustee Wmpowered to execute this application as provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinsialement applicgtion, the reason for dissolution has beergliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.5., that all tees
owed by the corporation Rave been paid ahd the names of individdgls listed on this form do not qualify for an exemption under section 112.07(3)(i), F.S. The information indicated
on this application is lrue §8Y accurate, andl my signature shall havéthe same lggal etfect as it made under oath.

1L £19800E5: Vel 12[48  (%05)371-2340

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimo Phone #

SIGNATURE:

N e




