. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
n“ "u, FLORIDA DEPARTMENT OF STATE

APPLIDATION 3 Sandra B. Mortham
FOR % i ‘Ef Secretar;r of State ET&l‘l?Eg STATE
REINSTATEMENT— " __ DIVISION OF GOHPORATIONS | DI\’S‘EFORH OF COR ]

FC
DOCUMENT # 146000017327 97 NOV 2L

1. Corporation Name

. ALL TRADE, INC.

N

Principal Place of Business o "7 Mailing Address

270 N.w, 86 Pl, 8210 NW 10 St. #e6

Miami, Fl. 33126 Miami, Fl. 33126 REEE@SY&?&MENTQ?

If above addresses are incarrect in any way, hne through incorrect information and enler correction belovs.

2. New Principal Ofiice Addross, 1 Applicable 3. New Mailing Office Address, if Applicable | "4 Dale Incorporated or Qualihed
To Do Business in Florida

Sulte, Apl. ¥, otc. o | Suite, Apl 4, 0le. T T L e 2 - :
"5, FEI Numper 2/26 Agpgled For

City & State City & Slale B ﬁ 5.-0643719 Not Applicable
2 “Country O “county T T §8.75 Additional Fee required

i P ] CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

i [ 7. Names and Street Addresses of Each Oifcor andfor Direstor (Flonda'nonprrom corporatlons must sl at least 3 d|recto;5) .

b corporations must st at least d drectorst e

. Namo of OHicers Street Address of Each

! Tille(s) and/or Diroctors Officer and/or Director City / State 7 Zip

1 2 e 2] B (DO NOT Use Post Office BoxNumbers) |4 .

E

P P Jose M. Coloma 1.8210 NwW 10 st, #6 __ __ |Miami, Fl._ __ 33126 -

! |8 lMapia F.-cano. - - - .| 8210 NW.10 St. #6. . . . |Miami, Fl. - 33126 -

SO S T

r
I S 11725, *“B?wulﬂr"?{ -0
waok TS0, 00 Hw?."“[] nu

B. Name and Addréés éipurrenlpgg!slergd Agenl ' ~ o 77 777 - 79 Name and Address of New Reéisle'ré&-ﬁééﬁl
Name o

Jose M. Coloma Streat Address (P.O. Box Number is Not Acceplabla)

8210 N.W. 10 St. #6 | o -
Miami, Fl. 33126 Suite, Apl. #, Elc.

Coiy T Slale ZipCode

imed corporation, am familiar with and accept the obligations of Secion 6070505, F.S.

354 e A ""/”/ 77

10. |, being appointed the
S1gnalure of
Registered Agent $’

11. Does this corporation pay any mtanguble tax to the {See other sido for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes @ No D on inlangible fax.}

4(

12. | cerlify that | am an oflicer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. Hurlher certify that when filing
i this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisiies the requiremenis of section 607.0401 or 617.0401, F.S., that all fees
Bt owad by the corporation have beon paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)¢i), F.5. The information indicated
on thig application is true and accurate, and my signature shall have the same legal effect as il made under oath,

SIGNATURE:

- Ll Cloma ¢ )y 9)a> x305- 2660887

SIGNATURE AND TYPED OR PR{YTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2EQ40 (12/96)



