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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

VAT AR A

. “
LED
FOR -
[T
REINSTATEMENT SO R 9 s
DOCUMENT # P95000072638 (6 y Ve s
1. Corporation Name RO, !L[ff[}ﬁ-
Speed Trading, Corp.
Principal Place of BUSINESS T T TWmimg Addeewe T T T T 1
1800 Wi E2.d AVe 782 NW Le Jeune Rd
Miami, FL 331Xé Suite 434
) Miami, FL 33126
If above addresses are incotrect in any way, line lhrough incarrect infurmation and enter corraction below HEINSIAIEMENI % qq
2. New Principal Office Address, |l Applicable A Mew Maiing Oitice Address, Wt Applicable 4. Date Incorporated or Qualihed
To Do Business in Fiorida
Suile, Apl. k. elc T Eaite Apt EoetnT o 09/08/95
5. FEI Number Applied For
. City & Stale Cuy & Stale 65-0615623 Not Applicabie
Zp ] Country L ] Country CERTIFICATE OF STATUS DESIREO L) (NPt b
7. Names and Street Addresses ol Each Olfncer andfor D»reclm (Fi:-nrﬁ l;\onprolll corporations must list al least 3 dlreclms)
Name of Officers Street Address of Each
Tule{s) and’or Direclars Oficer and/or Director City / Stale * Zip
1 2 18 (Do NOT Use Post Office Box Numbers) a .
3850 fpdcres?t £
D Pares, Joao Roberto | gey Biscayne, FL 33149 | Key Biscayne, FL 33149
I
| _l
‘ L} A - -
e ] -1 IU?——ULJ_J
S S S
8. Name and Address of CUrre'nTRegisI_er;dr;.genl T T 9. ﬁ:mé;nd A;I;reu of New Registered Agent
T Name o
Pares, Joac Roberto Sireet Address (P.O. Box Number is Not Acceplabie)
> o . rass (P.O. Box Number is Nol Acceplable
350 Wpodc, e-’b/ V& 4
Key Biscayne, FL 33149 e AR W EE e
Ty T l Slalel!np Code

0.1, being appointed the registered agent of the above named corporalian. am lamiar with and accepl the obligations of Section 607.0505, F 5.

R gaaroc i 0¢ 99
egistered Agent
gistereq Agen e SeRToTET : Date fez/99

o S
11. Does th|sa§)orat|on pay any mtangub!e tax to the {See ather sida for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yeslxd No ] on intangible tax.)

12. 1 cerify that | am an officer or director or the receiver or lrusiee empowered 10 execute this applicalion as provided lof in chapter 607 or 617, F.S. | funher ¢ertify that when filin
this reinstatement application, the reason for dissolution has been eliminaled. the corporate nama salislies the requirements of section 607 0401 or 17.0401, F.8 , ihat all {ee:
owed by the corperation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)i), F.S The in1ovr'nal| n ibdi
on this application is True and accurate, and my signature shall have the same legal eflect as if made under catn @ !T

0¢/oy/99 _305-448-3323

TED NAME OF SIGNING OFFICER OR DIRECTOR oate Daytime Phone #

SIGNATURE:

’

erto Pares




