PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

FILED
2008FEB 25 PH L: 4O

SECRE it OF STATE
DOCUMENT # P95000082652 SECRE (AT U
1. Comoration Name TALLAHAS EE' FL0R|DA
FARINA TRADING CORPORATION
2. Principal Office Address - No P.C. Box # 3. Mailing Office Address
50 LEANNI WAY 50 LEANNI WAY s rCRZan';r(‘lzm?) 00
Suite, Apt. #, etc. Suite, Apt. #, etc. RE]INS LA iﬂ El\\ﬁﬁ% d; %
4. d or Qualifi d
UNTES . . .- JUNITLE® Lo | Dot e 2711685 I —
City & State City & State
5. FE Number v | Applied For
PALM COAST, FL PALM COAST, FL Ty
Zip Country Zip Couniry 6. SS 75 Ad;t e - d;
32137 USsA 32137 USA CERTIFICATE CF STATUS DESIRED. _ﬂ°'_f_c_e_f“r°*1‘i‘if_s‘;“5_}
7. Name and Address of Current Registered Agent
gaLn;NA KOTOMINA The reinstatement fee is imposed, except in

.circumstances which the. entity did not receive

Street Address (P.0. Box Number is Not Acceptable)

50 LEANNI WAY

" the prior notices. By checking’ thls box, you
Jare certifying the prior’ notices were'not _

Suite, Apt. #, Etc. ~
UNIT EB6

- ‘recéived and requestrng the reinstatement
fee be waived.

State

FL

Zip Code-

oy
PALM COAST 32137

8. 1, being appointed the reg:ste

Signature of

rad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 ar 617.0503, F.S.
pae 02/19/2008

Registered Agent
REGISTERED AGENT MUST SIGN

9. Namas and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

) s . i
Titles Officars ';gm'?)rmnirectors Olfl-'r?:;ﬁ::dr?grs Doifrsc?t’c:z': City / State / Zip
PTS ANDREY CHIZH 50 LEANNI WAY, UNIT EB PALM COAST, FL 32137
=4 = Pt
L ekt A

i

on this application is true and accurate, and my signature shall have the same legal effect as if made unde

SIGNATURE: %%/

40. | certify that | am an officer or director or the receiver or trustee empowered to executa 2h|s appllcatlon as provnded for in chapter 607 or 617,'F.S. I fusther certify that whan fi I|ng
+this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ¢r 617.0401, F.S, that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

r cath.

ANDREY CHIZH 02/19/2008 386-446-2022
SIGNATURE AND TYPED ?ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
. B.Mitched FFR 2 § 7nnA



