PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION O Gandre B. Mortham -
FOR / Secretar;/ of State F a L_ - LO‘
"“‘BE| NSTATEMENT “3gaee DIVISION OF GORPORATIONS n
DOCUMENT #  P95000070100 g7FEB 21 AHIL LS
1. Corporation Namg (.ECRE-U\!J‘\‘ m}’ﬁ&é{[’%ﬁ
MIAMI INTERTRADE, INC. TALL AHASSE
Principal Place of Business Mailing Address

MIAMI FL 33188 MIAMI FL 33166
If above addresses are incorract in any way, ne thraugh incorract information and enter correction below. RE'NSTATEM ENT

2 Mew Principal Oflice Address, | Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida 09/1 2’1995
Suile, Apt. #, elc. Suite, Ap1. #, etc.

FE| Number Applied For
Cily & State City & Stale - a -] “ /J Not Applicable

$B.75 Additionat Feu required
jor a Certiticate of Slalus

ap Country 2P Country ' GERTIFICATE OF STATUS DESIRED [ ]

7. Names and Street Addresses of Each Ofticer and/or Birector (Florida nonprofil corporations must list at least 3 diractors)

Name of Officers Streel Address of Each
Titla{s) and/or Direclors Officer and/or Diraclor City / State / Zip
1 2 3 (Do NOT Usa Post Dffice Box Numbers) 4
PSTD | NILO, CARLOS H 8420 FOUNTAINBLUE BLVD #103 MIAMI FL 33}%’2

D | (/1 /(fﬁ".' T, e J//) e UNG fontanblav bl 03| 1Y) /M? ) /3 22

TOODD2D3IA66 T 7——93
~02/25/37--01070--004

6. Name and Address of Current Reglstered Agent 9. Nams and Address of New Reglstered Agent

Name

N||.0. CARLOS H Sireat Address (P.O. Box Number is Not Acceptable)
8429 FOUNTAINBLUE BLVD #103

MIAMI FL 33172 Sulte, Apt. ¥, Etc.
Citys ‘tate Zip Code

0. Ij&enng appmnlewégont of { %ﬂ corporatipn, am famiarwith and accepl the obligations of Section 807.0505, F.5.
Signadure of // ; 0?/ 4/
Registered Agepl : Data / ﬂ 7

REGISTERED AGENT MU§T SIGN

CRZED40 (7/06)

11. Does this corporation pay any intangible tax to the [f{ (Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No on Intangible tax.)

121 centily that | am an officer or director or the receiver or trusiee ampowered to execule this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstalement 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 not qualify for an exemption under section 119.07(3)(i), F.8. The information Indicated
on this application is true and acc:rme. and my sighature shall have the same legal eflect as If made under oath.

SIGNATURE: / /c// //% ﬂ 4/ / 2 (J’ ’dffz-/ %/

SIG ATURE ANDT\‘PED OH PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Pidine #

-

NidaTR AR



