PLEASE READ ALL INSTRUCTIONS BEFOQRE COMPLETING THIS FORM o
< APPLICATION 7> FLORIDA DEPARTMENT OF STATE APPROYEY
FOR Sandra B. Mortham "QN ?
Secretary of State F!L‘j-'-ﬁ
RE!NSTATEMENT DIVISION OF CORPORATIONS 9§ DEE -7 PH 3
DOCUMENT # P95000015286 SECRE TRy ) r
1. Carporation Nama F;-r LAHA%SFF:- EO;’%TEQ

BAREK INTERNATIONAL TRADING, INC.

Principal Place of Business ) Mailing Address

o e A T A

N MIAMI BEACH FL 33162

) . | REINSTATEM

If above addresses are Incorrect in any way, line through Incorrect information and enter correction helow.

‘EQUIRED

REGISTERED AGENT MUST SIGN

P
10. 1, being appointed the fegistdded agent of the fibove named corporafion, am familiar with and accept the cbligations of Section 607.0505, F.S. /
\ /fv/

Signature of
Registered Agent

2. New Principal Office Address, §f Applicable 3. New Maillng Office Address, ¥ Applicable 4. Date Incorporated or Qualified
To Da Business in Florida 02 [23 “995 [
Suite, Apt. &, etc. : ) Suite, Apt. ¥#, efc. ) B ) —
] 5. FEI Number [ Apptied For
City & Stale City & State 650556115 Not Applicable
~ - 8 ' - $8.75 Additional Fee regul ed
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [ ora cEn:{'-';:,e SrStniEe
¥ ]
7. Narges and Street Addresses of Each Officer and/or Director (Flonda nonprofit corporafions fust list at least 3 directors)
Name of Officers Streot Address of Each -
Titlefs) and/or Directors Offlcer and/ar Director City / State / Zip
1 2 — 3 (Do NOT Use Post Offlce Bax Numbers) ] 4
D KALEV, BAREK 8O NET7ETH-FER- N MIAML BEACH FL 33162
_ 14137 wE [P AIE _
COOOoD2 T Lassn——71
- Qm e Ay Pk B i} £
R Fles 11830 (RN RE WD) WL
o okt 2t o, w
EwkeTh0, 00 #ns TS0, 00
8. Name and Address of Current Ragisterad Agent '9. Name and Address of New Registered Agent
Name :;::
! K Street Addrass {P.Q. Box Number is Mot Acceptable) %
1001 NE 176TH TER ]
N MiAMI BEACH FL 3318 Sutte, At 7, Elo. 5
City ) Etate li”:p Code

11. This corpor§tion owes or has paid the current year - (See other sid far Information
Intangible Personal Property/tax due June 30. Yes L1 No [] on intangtble 2.}

12. 1 cariify that | am an officer,or c-[ch‘;or ar the recai\/e; or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | futther cettify that when filing
thig reinstalement applicafion, the reason for dissgl ution has been eliminated, the cotporate name satisfies the requirements of section 607.0401 or 817.0401, F.§,, that all fees
owed by the carporation Have H een paid and the pames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The inforrnation indicated

on this application is trye bnd akclrate, and my Mlegal effect as if made under oath.
Ny EQUIRED Il o 972520

SIGNATURE: L -TOREREQL]

AND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

- oyalRsL  AF




