FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P95000083998

1. Corporation Name

AMERICAN TRADERS, CO.

Principal Placo of Businass Mailing Address

S S RO ¢
REINSTATEMENT Qbap |

It above addresses are incorrec! in any way, b e through incorect information and enter correction balow.

2. Nsw Principal Offico Address. If Applicable 3. New Mailing Office Address, Il Applicable 4. Qate Incorporated or Qualified
To Do Businuss in Florida 12’12’1995
Suite, Apt. ¥, atc, Sulte, Apt. #, elc.
5. FE! Number Appliad For
City & Siate Cily & Stale 65~0625999 Not Applicabla
6. i =30
- Bi7: L
Zip Counlry Zip Country CERTIFICATE OF STATUS DESIRED ] plyeiarin 'fmu T
b L e a2 e AR SN

7. Names and Straot Addressas of Each Officer and/or Director (Flarida nonprofit corporations musat list at least 3 directars)

Name of Officars Strest Address of Each
Tite(s) and/ot Direclors Officar and/or Diractor Clty / State / Zip
1 {Do NOT Use Post Cffice Box Numbers) 4

460 NW 166 AVE. PEMBROKE PINES,FL 33028

D JUAYNGONZALEZ

4000020422384 ——2
-12/31/96--01061--022
wiwk3 75,00 sebmi37S. 00

8. Mame and Address of Current Reglstored Agent 9. Name and Addreaa of Now Reglstered Agont
Name g
€0 -PENSO, JUAN Siract Addrasa (P.O. Box Number 15 Mol Acceptabl g
lreet Address (P.O. r o)
450 NW 188 AVE reol rass x Number is No p ) §
PEMBROKE PINES FL S AR B B
Clty ] State | Zip Codo
FL
10. |, baing appaintad (ho roj ned corpfirgtion, am familtiar with and accopl tha obligations ol 607.0505, F.S,
' NV A N R N Bl
Signature of i Y il By I ]q
Fh?gislerud Agent / A A Y L Dato \_2 23 'Q
: REGISTHREN AGENY MUST SIGN 1
s corporation pay any iniangivs
11. Dries this corporation pay any iritangibté tax to the (520 har ido for Inormation
Deptt. of Revenue under S. 199.032, Florida Statutes. Yes (X1 No [ on Intangiblo tax)
12. 1 cortity that | am a 7 diractor or the recelver or trusioe empowarad to exocute this application us provided for In chapter 607 or 617, F.S. | furthar cortify that when filing
this roinstatomentapplicatlog, the, foason for dissolution has beon eliminated, the corporala name sallsllas tho roquiremants of eaction 607,0401 ¢7 617.0401, F.5., that all fees

owed by the cofporallon hagé beoragld gnd tha numos of Individuals listod en thia torm do not qualily for an exomption under soction 119.07(3)(, F.S. Tho Information indicaled
on thia applicaon is ruo andinccuraleqgd my signatwre shall have tho samo legal offect as If mada under oath,

RS LTIV A2 | ooy AR nTad'y
SIGNATURE: __ =\ S A LHETED
SIGNATUI PECPH PRI ‘ewmrsmﬂnomcmonnmmon

<= e ——.

."‘4"’."'. e ey AV ARl s : AR A et R
e e e




