S

- P
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P§50000729,0u

1. Corporation Name

ASSOCIATED TRADING COMPANY — INC

-

2. Principal Office Address 3. Mailing Office Address

12136 Cobblestone Dr.

12136 Cobblestone Dr.

Suite, Apt. #, efe. Suite, Apt. #, efc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISIEDRM.

030EC-8 PH 4:5g

_ SECRETARY OF
TALLAHASSEE, FEW{)A

e el - Date Incorporated or Qualified . 8 o
- ke it S e - " - }* ToDo8Business in Florida 0 1 1
City & State City & State 5 9 / / 9 9 5
‘Hudson, FL :-..° Hudson, FL >-:: » FE[Number Applied For
2 ? 59_3330672 Not Applicable
Zip ‘| Country Zip Country 6. .
§u 6 67 USA 3 l| 6 6 7 USA CERTIFICATE OF STATUS DESIRED [} A o

7. Name and Address of Current Registered Agent

Officers and/or Directors Officer and/or Director

Name
Gogi M. Ramappa
Street Address (P.0. Box Number is Not Acceptable) 4[ “ “ i v Lot T | :; .i 4
ol T I i
12 136 Cobblestone Drive 1; 'f"i n‘nf;p_,z__ Q13 ng& ET iws . BD
Suite, Apt. #, Etc. - ~ =
City State Zip Code
Hudson ——~ FL | 34667
8. |, being appointed the regiss t of the above named corporation, am fa with and accept the obligations of section 607 .0505 or §17.0503, F.S.
Signature of -
Registered Agent . Date Pl /02 —ﬂj
/REGISTERED AGENT MUK SIGN T..l
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporalio/s must list at least 3 directors)
T
Titles Name of Street Address of Each Gty / State / Zip

Laura Weber 12136 Cobblestone Dr.

P/S/T

Hudson, FL 34667

D Arathi J. Ramappa 12136 Cobblestone Dr.

Hudson, FL 34667

o\’

“f

\}\

on this application ig'tibe and accurate, and my signature shall have the same legat effect as jf made under oath.

SIGNATURE:

425 42

10. | centify that | am an officer ar director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appllcatlnn the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or £47.0401, F.S., that alt fees
owed by the corporalign have been paid and the hames of individuals listed on this form do hot qualify for an exempticn under section 119. G7¢3)(i). F.S. The information indicated

O SHTH

‘i ‘.-’-
/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Date nytime Phone #

CR2E081 (10/02)



