PLEASE READ ALL INSTRUCT! ONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPAF TMENT OF STATE
APPI’;SQTION Katheri 1e Harris FILED

Secretal y of State
REINSTATEMENT DIVISION OF ( ORPORATIONS 0l MAY -1 PH [2: 19

DOCUMENT # P96000016837 -
. ARY OF STATE
1. Corporation Name .‘%EEEH}; j;‘éc IH A

PORTILLC TRADING CORP.

Principal Plage: of Business Mailing Addrass q

s o m oz T R
REINSTATEMENT 1)L,

If above addrasses are incorrect in any way, line through incorrect information an | enter correction below.

2. New Principal Office Address, If Applicable Malllng Oﬂ' d( ;55 If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02/22/1996
Suite, Apt. #, elc. Suite, Apt #, etc
5. FEI Number Applied For
~ 65‘%49845 Not Applicable

City & State jty & State —
OAT LAauDé2rale” FL |5 ,
Zi Count Zip Country ’ $8.75 Additional Fee required
P ry 33—5‘_1 é USA . GERTIFICATE OF STATUS DESIRED D

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit zorporations must list at least 3 directors)

" 1o 1, bei? sppointed the reglstWthe apbve namad corpol Tam ta niliar with and accept the obligations of Section 607.0505, F.5.
Signature of ' / /
i Date L‘ / 3(3, O}

Name of Officers Street Address of Each
Title(s) and/or Directors 3 Officer and/for Director . City / State / Zip
4
P CARVALLO, PABLO 9440 NW 11TH ST. FT. LAUDERDALE FL
l"'ll_ll'"ii_l.fl":)?.ﬂ—.;‘ | U N
w FELN R TR T L. A T 8 d-_F =r
~{15/21/01--01180--003
ek g00, 00 *x300. 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CARVALLU, PABLO Street Address (P.Q. Box Number is Not Acceptable)

9440 NW 11TH ST.

FT. LAUDERDALE FL 33322 Suite. Apt. #, Etc.

City State | Zip Code

FL

Registergd Agent

REGISTERED AGENT MUST € IGN

11. [ certify that I am an officer or director or the receiver or trustee empowered fo « xecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, tl e corporate name satisfies the reguirements of section 607. 0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the namags of individuals listed o this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accl re shall have the same | :gal effect as if made under oath.

L//SO/O' qs4-76) 8492

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI( ER OR DIRECTOR Date DCaytime Phone #

SIGNATURE:

CRIED40 (8/00)

-



