PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

. S t f Stat .
REINSTATEMENT coreiany o > S

DIVISION OF GQRFORATIONS .

4. Corporation Name

DOCUMENT # P95000072904 99 APR -2 PH 113

ASSOCIATED TRADING COMPANY INC

) , . N
Lenbie 31
ALLAALEL, FLOR

Principal Place of Business : Maiiing Address’

2908 SEVEN SPRINGS BLVD 2908 SEVEN SPRINGS BLVD l
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655

M above addresses are incorrect in any way, hine through mcorrect mformiahon and enter carrechon bilos

2 New Principal Office Address, If Applicanle [ 73 Newe Mailing Oflice Address, IF Apghcabie 4. Date Incorporaléd or Qualfied -
To Do Busmess in Florida
Suite, Ap. #, etc ) Suite, Apt. #, etc. T o . 03/18/19957 s
: , . , | P FE!HNember LApplied For
City & Stale City & State 59-3330672 Not Applicable
FR o fs .
Zip Country Zp Country ) $8.75 Additicnal Fee required
l CERTHICATE OF STATUS DESIRED [] [PPSR et S
7. Nameas and Street Addresses of Each Officer and/or Directar (F]nrida nonprofﬁ ;brporatléns muéi-l|;t at least 3 direciors)
Name of Officers r Street Addrass of Each
Title(s) and/or Direclors Officer and/or Director Cily / State | Z|
2 . 3 _([)o NOT Use Frast Office: Bux Ng.:r_]t_u:rx) ] 4 o o
P RAMAPPA, ARATHI J 12136 COBBLESTONE DR. HUDSON FL 34667
VP BOYANAPALLI, VENKAT S 8220 SILVER MIST PL. NEW PORT RICHEY FL 34855

A M B

8. Name and Address of Current Reglstared Agent 9. Name and Address of New Registered Agent )
B YANAPALU, VENKATE | “Sireel Address (P.O Box Number is Not Acceplable)
SILVER MIST PLACE o -
NEW PORT RICHEY FL 34655 Sulte. Apt &, Etc
city | State | 2ip Code

10. |, being appointed the registered agent of the above named corporation, am famiiiar with and accept the obligations of Section 607 0505, F S.

Lignature of W M \
Registered Agent o Frotee -}‘ D‘] 0:{ o

) "TRE GISTERE D AGENT MUST SIGN

*11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes L] No [] on intangible tax.)

2. i certify that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapler 807 or 617, F.S | further cerlify thal when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfigs the requirements of section 607.0401 or 617 0401, F.5 , that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(i). F.5. The infermation indicated
on this applicalion is true and accurate, and my signature shall have the same legal effect as if made under path

SIGNATURE: M‘-—A——\ VEn laAh (SM\M N ”\fb\\,ﬂ‘\ 3653y

SIGNATURE ANP TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [t T Dyt Prone £

CR2EN4N {0/08)




