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1. Corporation Name —
ETARY O STALE
TAECRHAGSEE. FLORIGA

INTERLINE TRADIN &, INC.

Principal Place of Business Mailing Address .
_ 20000215520 ——a
10520 sw 158 ™ cpuer H 2os5 D3/05733- ~Dl N30--p22
Midngi FL 32190 Bea¥808,. 7S aaeng08, 75
¥ above addresses are incorredt in any way, line through incorsect information and emer correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
SAME AS AtouE SAardE AS AQDUE Ta Da Business in Florida
Suite, Apl. #, elc Suile, Apt. #, etc. b MAMH 9 qus"
5. FEt Number Applied For
- ) -
City & State Ciy & State LE:?A',ZQS 7082 Not Applicatle
6 -
8.75 Additional F i
75 Couniry Zp Couniry CERTIFICATE OF STATUS DESIRED (< |t i

7. Names and Street Addresses of Each Oflicer and/or Director {Fiorida nanprofit corporations must list a1 leas! 3 direclors)

Name of Officers Streel Address of Each
Title(s} and/or Directors Oftficer and/or Director City / State / Zip
1 2 h3 (Do NOT Use Post Office Box Numbers) 4
10820 s 1S8 o # Tox ..
'P ALETANDRD J. SALAZAL. | miaml o 321906 Miami, fL 221906
\V4 freddy J. Padfa 020" S 1SS er # oY Miamt, & 22196
-
S |IRELMA M. UGALTE j0520 SW (S8 O 4 205 | pean, FU 33160

Ho.oTATEMENT 4599 °°

6. Name and Address of Current Registered Agent 9. Name and Address of New'Reglslered Agent
. - Name
Cortopamiont INFONAManon  Senulces o ALeTPmradno Sacg 2m2. o
‘ Street Address (P.O. Box Number is Not Acceptable)
1201 Hogys Spea=T oS 2O Sw tsg o A
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10. |, being appointed the registered agent of the a ve hamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of .
Reggislered Agent _ erﬂd - Date o7/ 6/‘?‘]
RED AGENT MUST SIGN
—_

—
11 Th!S GOTpOl'aUOI"I OWES lhé Current year d (Gee o[he_r side for information
Intangible Personal Property Tax due June 30. Yes No [J on intangivle tax.)

12, | cedity that | am an officer or directorfor thd receiver or trustee empowered to execule this application as provided far in chapter 607 or 817. F.S. | further certify that when filing
this reinstatement application, the reafon fol dissolytion has been eliminated, the corporate name salisties the regquirements of section 607.0401 or 617.0401, F.S ., that all fees
owed Dy the corporation have been pid and the ngmes of individuals listed on this form do not qualify for an exemplion under section 118.07(3)), £.5. The information indicated
on this appiicalion is true and accuralg, and fny sighature shall have the same legal effect as it made under cath.

ALETANDLO San AL orliefeq (3057783514

E0 NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daylime Phone #
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