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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLERING!
APPLICATION . FLOR!DA DEPARTMENT OF STATE|. . ‘i L0

FOR AT L
G

REINSTATEMENT g%

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # A TATE
1. Corporation Nama P95000027051 T%\%@,&?%EOH‘DA

ESTEPHIE TRADING, INC.

Pnncipai Placa of Business

8701 S.W. 130TH STREETY
WIAMI FL 33178

Malling Address

970! SW. 130TH STREEY
MIAME FL 33178

[

LR

If above addresses are incarrect in any way, line through incorrect inlormation and onter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Ofiice Address, Il Applicabla 4, Dale Incorporated or Qualiliad
To Do Business In Florlda 04!05’1995
Suita, Apt. #, atc. Suite, Apl. #, etc.
5. FEl Nurmber Appliod For
City & Stats City & Stale 6 5"' 0 51‘ I 5 11‘- S Not Applicable
‘ E_ N
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [

7. Namss and Streal Addresses of Each Officar and/or Director (Florida nonprotit corporations must list at least 3 directors)

Name of Olficers Streat Address of Each

Titte(s) and/or Directors Otficer andfor Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4
PTD NOBO-ALVAREZ, RAQUEL M 8701 S.W. 130TH ST, MIAMI FL 33178
SV ALVAREZ |, VAN E 8701 S.W. i307H ST. MIAMI FL 33178

~ -01/03/97--01173--003
#onk375,00  wee375.00

8, Namo end Address of Curront Reglaterad Agent 9. Nama and Address ot New Roglstered Agam )

Name
NOBO-ALY RAGUEL M Strest Address {P.O. Box Number Is Not Acceplable)
9701 SW. 130TH ST.
MIAMI FL 33178 Sulle, ApL ¥, Eic.,
City State | Zip Codo
A
10. 1. bolng appointed tho registered ageni of the abave namod corporalion, am famiiar wilh and accept iho obligations of Soction 607.0505, F.S.
Signaturd_ot e : { l
Ragistercl Agont ..:---QQE, 138 " ‘ W (s i Date i2 'ﬂ-l Vo
REGISTERED WST SIGN N

11. Does this corporation pay any intalqg%le tax to the
Dept. of Revenue under S. 199.082, Florida Statutes.

{Sca othar slda for Information
on Intangible tax.)

ves [ 1 No KI

12 1 cartity that | am an officer or director of Iha recaivar or lrusteo empowerad to executs this application as provided for in chaplor 807 or 817, F.S. | furthar corlly that whon #iting
thig rotnstatomont application, the renson lor disselutten has boon eliminated, the corporate name satisfies the requirements of soction 607.0401 or 817.0401, F.S., that ail foos
owod by the corporation have boan paid and the namos of individuals listed on this form do not qualify for an oxomption undor section 110.07(3)(i), ¥.8. Tho Information Indicatled
on this application is lrwe and accurate. and my signature shal! hava ihe samo legal elfoct ns il made under oath,

j 'E’?ﬁ: TYFED OA PRINTED NAME OF,

tzln.l%

Dato

(308)251-8536

Daytime Fhone #

Q OFFICER OR DIRECTOR

y 1A
i ekt (S AT es g A ey St f v i st sy et s W



