PLEASE READ ALL INSTHRUCTIONS BEFORE COMFLE NG [HIS FOHM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of State T
REINSTATEMENT DIVISION OF CORPORATIONS %ﬁ- T S
DOCUMENT # P95000056980 il |

G
| 1. Corporation Name 97 JLH ‘ ‘ J
Drop Trading Corp. Cpuag iR L Sl’&TE‘
-. TALL AL AT _

Principal Place of Business Malling Addrass

MIant, FL 33166 . Miami, EL 33166 RE\NSTNEMENT

CR2E04A0 (R5)

If ebove addresses are incorrect In any way, line through incorrect information and enter correction befow. DO NOT WRITE IN THIS SPAGE a’}'_)
2. Now Principal Office Address, I Applicabie 3. New Maillng Offica Address, If Applicable 4. Date Incorporated or Qualified

5060 NW _74th Avenue 5060 NW_74th Avenue ToDoBusinassinFlorida 5 194 797
Sulita, Apt. #, elc, Sulte, Apt. #, etc.

5. FEI Numbar Applied For

City & Gtate City & State 65-0599683 Not Applicable
] Count 2i Count . 0 Additional [ee requlred

% 3 1 6 6 i 5 31 6 6 v CERTIFIGATE OF STATUS DESIRED E] tor a Certilicate of S{atus
7. Names and Street Addresses of Each Ofticer and/or Director (Florida nonprofit corporations must list a1 least 3 directors)

Name of Offlcers Strest Address of Each

Title(s) and/or Directors Ofiicer and/or Director City / State { Zip
1 2 3 {Do NOT Use Post Ofiice Box Numbers) 4

D‘;‘BS Miguel A. Palacio 5060 NW 74th Avenue Miami, FL 33166

4000022 5E L2 ——4
AT O B § (kD 40 5 i | N
LS LA SE R TN £ 5 3 IR Kl e
8. Name and Address of Current Ragistered Agent 9. Name and Address of New Roglstered Agent
Name :
Miguel A. Palacio Miguel A, Palacio
h Street Address (P.O. Box Number s Not Acceptable)
31671NWF20§31§§ret 5060 NW 74th Avenue
ami, Sulta, Apl. #, Eic.
City State | Zip Code
Miami FL | 33166
10. ), being eppointed thg.regh b above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.
RS i o N IR ST

Signature of / : L N N S S AR A

Rggmam;\mm //L‘, UL R I R N O VS S A o 8 Date JUlY 9 ’ 1997

e

REGISTERED AGENT MUST SIGN

T,

J [ 4
11. If thig'corporation is a non-profit with I.R.S. 501(c)(3) tax exempt status, check this box [_| aditensl inematon)

12. Does this corporation pay any intangible tax to the (Seo othet side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [_] T

13. ldo hareb&oenlfy that the Information supplied with this filing Is voluntarlly furnished and does not gualify for the exemplion stated In Section 118.07(3}(k), Florida Staiutes. | re-
leage the Division of Corporations from any liabllity of non-compliance with Sectlon 118.07(3)(k} in the event that the information sugplied is deemed exempt Irom public access. |
corify that | am an officer or director or the recelver or trustee empowerad (o execute this epplication as provided for In chapter 807 or 617, F.S, | further cerlity that whan filin
this relnstatement application the reason lor dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
feos owed by the corporation have baeqn paid. T 5 Information Indicated on this application Is true and accurate, and my signature shall have the same logal efiec! as if made

under cath.

7 S ?‘ra}a ¢ - 4w R Y [ T,

July 7, 1997

PED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Davtime Phone #

SIGNATURE:



