. FLORIDA DEPARTMENT OF STATE
- FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT R DIVISION GF CORPORATIONS

DOCUMENT #  Pg5000007737

1 Corporalion Name

IMPORT - EXPORT TRADING & PURCHASING INC.

Prncipal Place of Business Mailing Address
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I above addresses are incorrect in any way, line through incorrect informalion and enter correction below. REINSTATEM ENT ﬂ__

Ziw Principg| OWA:! asgﬁzc& 3. Naw Mailing Off] Addlwmie&bm 4. Dato incorporaled or Qualified
S:S { A j c% 5 % To Do Businass in Florida 01 m1m
ST:T% apl. #eic. 4 ﬂ Suite, Apt. 0, W, 7
5. FEI Number Applled For
City & Stafe City & State 65"—0,;: ; 3;0}‘ ' Not Applicable
- 6. R

ZB_B /- 7 Cauntry .D‘Q 0L ap Gountry CERTIFICATE OF STATUS DESIRED

7. Names and Strest Addresses of Each Olficer and/or Director {Florida nonprolil corporations must list at least 3 directors)

Name of Officers Streat Address of Each
Title(s) and/or Directors Offlear andfor Director City / State / Zip
1 2 3 {Do NOT Use Posi Otlico Box Numbers) 4

PINCKNEY, CARLOS 9443 NW. 13TH ST. MAM R 33172
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8. Name and Address of Current Registerad Agent 9. Name and Address of New Reglatersd Agent
Name

PICKNEY, CARLOS
“SEEEEERGT. 35:5 MQJ a % ‘-%7—_ Streel Address (P.O. Box Numbar is Not Acceptabia)
NI M/ﬂﬂh fé 33/ 9_7 Suite, ARl ¥, EC.

City Stata | Zip Code

10. 1. baing appointed Ihe registerod aq ‘ovelhamed corporation, am famillar with and accept 1he obligalions of Soclion 607.0505, F.S.

FL
e Date /C/?’/?L

/ REGISTERED AGENT MUST SIGN

-
S:gnature of
Registored Agent _ _ .

11. Does this corporation pay any intangible tax to the {See ather sida for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] NOXI on intanglble tax.
r

12. I cartify that | am an oflicor or director or the rocalver of 1rustoe empowored to oxecute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
thia reinstatomnent application, the roason for digselution has boon afiminated, the carparate namo salistlos 1he roquiremons of saction 607.0401 or 617.0401, F.S., that all foes
owod by Ihe corporation hava been pald and tho names of Individuals listed on this lorm do nal quality for an oxemption undar section 110.07(3)(), F.5. Tho Informaticn indicated
on this application is truo and accurato, and my signature shall have the samo logal efloct as i made undor cath,

SIGNATURE: @K/ﬂ) 405@”&-’ 7. ”D( ?/ 7%99&7.6 383"

SIGNATURS AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRRECTOR




