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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PLICATION ¢3i p, FLORIDA DEPARTMENT OF STATE

"EC Sandra B. Mortham
Secretary of State

RE'NSTATE MENT DIVISION OF CORPORATIONS ' F| L E D

DOCUMENT #0007 34/ 2 970CT 23 AMIl: 3

1. Corporation Nama
SOUTHERN TRADING AND LOGISTICS, INC, SECRETARY OF STAIE
TALLAHASSEE; ﬁi%l

- |MzaMT, FL 33183

Principal Place of Businass Mailing Address

7364 S.W. 135 CT, SAME

MENT /
If above addresses are incorrect in any way, line through incorréci information and enter correction below. E‘NSTATE

2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporeted or Qualified .
7450 MIAMI LAKES DRIVE 7450 MIAMI IAKES DR, To Do Business in Florida 04/28/95
Sulte, Apt. #, elc. uite, Apt. &, et
SUITE C-io" §U C—S|.07 5. FEI Number KX Applied For
City & State City & State icabl
MIAMT LAKES, FLORIDA MIAMT LAKES, FIORIDA - - P
A n . ) 1 £ e i
Zip 13014 °°“”BV_S. A, g.p3014 %":’E;'TA. CERTIFICATE OF STATUS DESIRED () AR
7. Names and Street Addresses of Each Officer and/or Director (Floride nonprofit corporations must list at least 3 directors)
Name of Officers Strest Addrass of Each
Tile(s) ) and/or Directors Officer and/or Diractor City / State / Zip
1 2 3 (Do NOT Uise Post Office Box Numbers) 4
PRESID,| ANA S. BALAREZD 7450 MIAMI IAXKES DR, , #C-107 MIAMI IAKES, FL 33014
SECRET.| LUIS E. BALAREZO : 7450 MIAMI LAKES DR., #c-~107 | MIAMI IAKES, FL. 33014

2PO0002230703—-—-4

1072779701 134=-016
Ekd 1S, 00 seekq1s, 00

&

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nama
1UIS E. BALAREZO " 'LUIS E, BALAREZO
7364 S,W, 135 T, Streat Address {P.0. Box Number is Not Acceplable)
' 450 MIAMI TAKES DR,, # C-107
MIAMI, FL 33183 Suite, Apt. #, Elc. N
Cit State | Zip o
MIAMI TAKES, FL | "3%14
yﬁ. 1, being appointed the reglstered egent of the abg ration\am familiar with and accept the obligations of Section 607.0505, F.S.
ignalure of
Reggisiered Agent S Date 10/ 2 0/ 97

FFG!STEﬁED AGENT MUST SIGN

\ . S N
11. Does this corporation pay any intangible tax to the — (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on Intanglblo fax)

12. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S, | further certify 1hat'when filing
thig relnstatement 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 iees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 1 19.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my siefiaturédhall have the same legel effect as if made under oath.

10/20,/97 (305} B%8.227

0 NAME OF SIiNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

Sl e

CR2E040 (12/96)



