‘".

‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State
RElNSTATEM ENT DIVISION OF CORPORATIONS 5: ! g F D

DOLUMENT # PO 00003314z
: 9BHAR -2 AM 6: 36

1. Corporation Name
. tva Cor e, SECRETAIY Ui &
Cenler Trsternational TradingCorp TALLAHASSEL FL ORI

Principal Flace of Business Maifing Addiess

1@ \o 8!\_! :J 80 Nue RF]NSTATEMENTM"

Hialah Gardens & 22014

If above addresses are ingorrect in any way, line through incorrect information and enter correclion below.

2. New Principal Oifice Address, |l Applicabls 3. New Mailing Oflice Address, If Applicable 4. Dale Incorporated or Qualilied
40 K E D0 L warve To Do Business In Florida
Sulta, Apl. ¥, elc. Suite, Apt. #, elc. WMaroh | 4. 124 L
5. FEI Number Applied For
Cily & Stale C:;r &. Siaie/ I r I d (P s. 0 69 q C\L\ 2_\_| Not Applicabte
Zip Counlry Zp £3./£A N Couﬂrzl A. W 50.75 Addillonal Fee requlred
505 | (o Us<n CERTIFICATE OF STATUS DESIAED i1 [ T i S
7. Names and Street Addresses of Each Cliicer and/or Dirgctor {Floricla nonprolit corporations must list al least 3 direclors)
Name of Qtlicers Sireat Address of Each

Title(s) and/or Direclors . Otficer and/or Direclor City / State / Zip

1 2 3 (Do NQT Use Post Office Box Numbers) 4
gaso & o Law. A

P Serata SnlnzAax € Walal, Floridn az0t6 |

TOOODR4S24ET-- 3
) —03/10/38--01046--020
w300, 00 w900, 00

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent

Name "T
Sevale Spinzay
- Sireet Adq.rjss (0. Box Number ts Not Acceptable)
’ Suitk, Apt. #, Elc,
. City State | Zip Code -
Hia (IR N FLizz0Me
10, 1, baing appointed ith and accepl Ihe obligations of Section 607.0505, F.S.
Signature Gf
Fleggls(ared Ay B - Date _ 1,2_,150 \q-\,

11, Does thls corporation pay any intangible tax to the - (See other side for information
Dept. of Revenue under S. 199.032, Florida Statules. Yes ] Nold on intangibie fax )

12. | cerlify that | am an oflicer or direclor or Lhe receiver or lruslos ompowered {o execule (his application as provided lor in chapler 607 or 617, F.S. | further carlily that when filing
this reinstalemant applicalion, the reason for dissolulion has been eliminated, the corporale nama salishes the requirements of seclion 607.0401 or 617.0401, F.S., thal all foes
owed by the corporalion have baan pgld- sgarmes of individtals listed on this form do nol quality for an examplion under section 119.07(34(i), F.§. The informalion indicated
on this applicalion is true and aceyseTs, and my sighalure shafl have the same legal effect as i made under oath.

1213012y (03310-93 57

FAINTED NAME OF §1iﬂN|h;66kFHEE|"‘|6F! bmééﬁ)ﬁ o Ditta Daytinn Phone o

SIGNATURE

CRZ2EDI0 (12796)




