A L . PR Y

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS'FORN
- APPLICATION : e APPROVE
FOR
REINSTATEMENT

DOCUMENT # P95000097501

1. Corporation Name

Rl

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

196 0EC -9 PN 12

SECRETARY OF STATE
TALL AHASSEE, FLORIDA
WESTERN TRADE CORPORATION

Mailing Address Pnncipal Place ot Business

- - SBﬁq——.q
343 Almeria Avenue 343 Almeria Avenue 400%8’1 %-5_010%_?@15 ‘
Coral Gables, FL 33134 Coral Gables, FL 33134 WREESTS. 00  wekkdrS. 00 .

If above addrasses are incorrectin any way, lina through incorrect inlormation and enter corraction below. DONOT WRITE iN THIS SPACE

2. New Mailing Address, If Applicable 3. New Principal Offica Addrass, It Applicable 4. Date Incorporated or Qualified
To Do Business in Florida P

12-27-95

Suite, Apt. #, atc. Suite. Apt. #, elc,

| 5. FEINumber Appiied For

City & State City & State . Not Applicable
8. Pl )
Zip Country Zp Counfry CERTIFICATE OF STATUS DESIRED ]

7. Names ang Street Addressas o Each Officer andior Diractar (Florida nonprofit comporations must list a1 least 3 directors)

Name of Ctficers Swreel Address of Each
Titleds) andsor Directors Officer and’or Director City ! State / Zip
1 2 3 (Do NOQT Use Post Offica Box Numbers) 4 .

D Elsie Sanchez 343 Almeria Avenue Corel GAbles, FI 331734

£ o

PV NS
REINSTATENENT "

8. Name and Addresa of Current Regisiered Agent 9. Name and Address of New Reglstared Agent
Nama

Amerilawyer, Chartered
343 Almeria Avenue
Coral Gables, Florida 33134 Suile, Apt. #, EIC.

Street Address {P.C. Box Numbar is Naot Acceptable)

City State | Zip Code

10. !, being appointed the rogi ent olghe ahofe nathed corporalion, am Tamiliar with and accepl the obligalions of Section 607.0505, F.5.

Date 12'5"9 6

Signature of
Ragistared Agent

’ p

- (Sea othersidefor

11. If this corporation is a non-profit with L.R.S. 501(c)(3) tax exempt status, check this box D addilonad inormation) |,

12, Does this corporation pay any intangible tax to the . (S0 other tido for Iformatl
Dept, of Revenua 1mror S, 139032, Florida Slatutes. Yes[] No[] ¢ ‘anlaargmioax

13, Ido horeby carlify that tha information supplied wilh this fiing is voluntarily furnishod and does nol qualiy for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 ro-
leasa the Divislon of Cerporations from any fabilily of non-compliance with Section 1 1&07(3)&% intha gvent that the Information sug liod is degmod exompt from g\,:bllc accass, |
cortify that 1 am an officor or director or Lha raceivar of lruslee empowared 10 axocuta Ihis application as provided for In chaptor 807 or 617, F.S, 1 furthar cerify that when filing | ;
1hls reinstatoment application the reason for dissolutlenn aliminatod, the corporate namo satislies tha toquiroments of section 607.0401 or 611.0401i .S5...and that all |5

Iue:i-. o\lv.rn't'i_I by tho corparation have boen pald, Tha I da indicated on this spplication is true and accutaly, and my signaturo shall hava tha samo logal offect es f mode

under path. P N i

12-5-06 _ {305)" 4452700
=5 =

TR =0 Daytimg Phong # - |

SIGNATURE:

ERAOCADIRECTOR

WA ARD TYPED OR A3
5 ” T,




