PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICA‘”ON /\ FLORIDA DEPARTMENT OF STATE APPROVED
FORO\\.& Sandra B. Mortham !A NFUD
Secretary of State Lk
HEINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT #  po5000094456 1997 JUE 13 P12 03

1. Corporation Namas

SECREIARY UF 1M £
FREEPORT TRADING CO., INC. TALLAHASSEE, FLORIDA
12365 S.W 151ST APT.#311
MIAMI, FLORIDA 33186
Princlpal Place of Business Malling Address
12365 S.W 151ST APT.311 12365 S.W 151ST APT.$311
Miami, Florida 33186 Mlami, Florida 33186
It above eddrasses are incotrect In any way, lina through incorrect Information and enter conrecilon balow,
2. New Principal Oifice Addrass, If Applicable "3 New M?mn Office Address, If Applicable 4. Date Incorporated or Qualilied
To Do Businoss in Florida
Sulte, Apl. &, ela, Sulle, Apl. ¥, elc. 12/13/95
5. FE! Number Applied For
| Ely & Siate Cily 2 Stalo 65-0629133 Not Applicable
8. 5 Additional f ce reruirec
e Country 2ip Countlry CERTIFIGATE OF STATUS DESIRED D Sai?oj ﬂn(:(.l,:m n:.-[m sn:.lmL ’

7. Names and Streel Addrosses of Each Ollicer and/or Dlrector {Florlda nnnprom corporations mius! list at1easl 3 directors)

Name of Ofllcers Sireat Address of Each
Tile(s) and/or Directors Oflicar and/or Direclor Cly / State / Zip
4 3 {Do NOT Use Post Offico Box Numbers) 4

PSTD GATTONI, HETTOR 12365 S.W 151ST APT.311 MIAMI, FLORIDA 33186
=1 |LJ :r’j STheeme T

/’ 75701 15505
) iliil"'f h_-— a1 e T

Ai@ ﬂ"l Ay
REINSTATEMENT "~ bl
- e I

8. Name and Addross of Current Regletered Agent 9. Name and Address ol New Repistered Agent

Name

GATTONI, HEITOR —
12365 S.W 151ST APT.311 Strent Address (P.0. Box Number Is Not Accoplable}
Miami, Florida 33186

Sulle, Ant. ¥, Flc.

City State | Zip Code

A corpomtlon am famiflar with and accept ihn ‘obligations of Seclion 807.0505, F.5

10. 1, betng eppolnisd the yeglstered agont of the abova : : . F.5.
¢t E A IR T L R
] R A B
'S!S&uum .%Aiiq ) / QU o vate _6/12/97

TEGED AGENT MUST SIGN

11“ Does this corporation pay any intangible tax to the (See other side fof Informalion
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] no X on intanglble fax.)

§2. | cerllly that | am an ofiicer or director or the recelver or trusies empowered to execute this application as provided lor In chapter 607 or 817, £.5. | further cerlify that when filing
this refnstatement appfication, the reason lor dissolution has hean eliminaled, the corporale nama eatislies the requirements of section 607.0401 or 617.0401, F.8., thal afl fess
owed by the corporation have boen pald and the names of Individuals llsted on this torm do not quallily for an examplion undor sacllon 113.07(3}(), F.S. The Inrormation indicatad
on thig application Is true and accurate. and my signature shall have the same legal affect as If mada 1nder onth.

SIGNATURE: _;_.Kj RN
1 SIGNATURE AND TYPED OR PRINTED

S~y o 6/12/97

ME OF SIGNING OFFICER ORDIRECTOR 77777 "bawm T

Daylime Phorrs &

CRIEDD (7796}



