PLEASE READ ALL INSTRUCTIONS;BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT.-OF STATE
CORPORATION £ 13 Katherine Heiris
REINSTATEMENT i_ d Secretary of State FILED
DIVISION OF COCRPORATIONS
_ - 01 AUG 27 P 3 28
DOCUMENT # 95000018127 ' SECRETARY OF STATE
1. Corporation Name Samava Global Trade, Incorporated Ti\LU‘shmzb EL, FLORIDA
2. Principal Office A_ddress 3. Mailing Office Address
11893—5:W7th-Street
. Same
Suite, Apt. #, ete. Suite, Apt. #, etc.
4. Date incorporated or Qualified
To Do Business in Florida :
City & State . City & State June 199 5
Pemb]_'-Oke' P:!.I}?S . 5. FEINumber ’ Applied For
Flc:rlda i L e - Not Applicable
Zip . Thoniny Zip . Country 6.
Br: ?ward 33025 U.S.A. CERTIFICATE OF $TATUS DESIRED (] abild Ddiona) roe eauired
7- Name and Address of Current Registered Agent
Name  pavid Rolle
Street Address (P.O. Box Number is Not Acceptable) ‘E‘ﬁ . R .
_ 777 N.¥. 155 Lane ﬂgﬁ% i T T e Ay = B B iy Bt
Sute, ApL .l T I L L _=08/30/0T--01070==003, _
o — : e weERO0E, 75 #EeRa08. 75
City - . State Zip Code
North Miami
FL | 33169 u.s.a. N
8. |, being appointed the re agent of th bove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signat f §
Rggni:t:::doAgenl pae_1/31/01 8-
REGISTERED AGENT MUST SIGN . o _ I |
o _

9.- Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must iist at least 3 directors)

Titles Officers I:ﬁ?lzro E)iremors %)tfrf?:érgdr%?:ﬁ Sifrscat‘n:)? City / State / Zip
P |Charles.N.BULLARD 11893 S.W.7th Street Pembroke Pinef
i s,FL_33025 U
T |(Charles.N.Bullard lglﬁ S ek g, A Vwbnf(w P/rw;/&/
S [Charles,N.Bullard ‘ am(e ik/)/
D|Charles.N.Bullard g;;'lg 7 wq% ‘D}rto\* Sam Vﬁm Lm/cu P)Mgr:)i(

VP Dr Colin.E.Bullard samb 7 9V PN Sk [same lg embnity Pk 636&6"

VP Cordel Jason BULLARD Sa“%ewb s W Gireok Same / ¢ Dnfey Pht@}i_ %@”M‘

10. i certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

Y o L o Vi g f




