'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APP':ICAT'ON /’)})a;‘ u 5”"".;_ FLORIDA DEPARTMENT OF STATE .
FOR e 'z Sandra B. Mortham FLED
® é'» Secretary of State
RElNSTATEMENT S DIVISION OF CORPORATIONS o1t 132
- ofMAR 26 PIt I
DOCUMENT # p95000081503 (1)
1. Corporation Name St"uf I ,\ el TATE
TALLAL o, FLORIDA

SKY TRADING OF MIAMI CORP.
Principal Place of Business Mailing Address

20903 Leward Court Same

Unit 311

North Miami Beach, F1 33180

If above addresses are incorrect in any way, bne through incarrect information and enter correction below.
2. New Principal Oflice Address, i Applicable 3. New Maiting Office Addrass, |l Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 1 2/2 4/(; 5
Suite, Apt. #, etc. Suite, Apt. ¥, etc. hi
5. FEI Number Applied For

City & State City & State 65-0614785 Not Applicable

n 6. 3 ional o i
o Country zp country | CeRTIFICATE OF sTATuS DEsiRe0 (] JRTMINRNNKSR S

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofil corporations must list at least 3 directors)
T Name of Ofiicers Streel Address of Each
Title{s) and/or Directors Officer and/or Dirgctor City / State / Zip
2 3 {Do NOT Use Posi Office Box Numbers} 4

Pres| Sarah Fonseca 20903 Leward Ct Unit 311|North Miami Beach, Fl1 3318
V-P/T| Mauricio Frazilli Comitre 8373 Lake Dr. # G-405 Miami, Florida 33166
v-p/D | Serglo Amelio Collina 20185 E. Country Club Dr #602| Aventura, Florida 33180

Secre| Luis Guimaraes 1501] NE Miami Gardens Dr.#346|North Miaml:Beach, F1 33179

IDEIDEI.E-EF""»_. e
~[:3#31x90-~uﬁ 1558
$ReS00. 1010 Hwal_'iu o0

T

T S .98

8. Name and Address of Current Ragislered Agent 6. Nama and Address of New Registered Agent
Name &
. g
Carlos Fonseca Street E&Br%sss (lg%1 jI.Em( Number is Not Acceptable) §
20903 Leward Court Unit 311 1501 NE Miami Gardens Drive o
North Miami Beach., Florida 33180 Suite, Apl. #, Etc. S
~ Apt. # 602
City Stale | Zip Code
p North Miami Beach FL | 33179

d corporation, am Tamiliar with and accepl the obligations of Section 607.0505, F.S.

) e 203/98

REGISTERED AGENT MUSTSIGN ~ 7

10. |, being appointed the registare

Signature of
Registered Agent 5(

1. Tmscmpomﬁm§6ﬁ%sorhaspawthecunmﬂyear (Sea other side for information
Intangible Personal Property tax due June 30. ves (1 Nobd on Intangiols tax.)

12. | cerlity that | am an officer or director or the receiver or rusiee empoweread 10 execute this application as provided for in chapter 807 or 617, F.S. | furlher certity thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporaie name satisfies the requiremants 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 form do not quality for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is frue and accurale, and my signature shall have the sama legal sffect as if made under oath.

— g)
SIGNATURE: & § g U= /9 9/ 75 §
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiimu Phone 4




