o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION

REINSTATEMENT ecr

DIVISIO HA IONS

DOCUMENT # %é 0000 30752

1. Corporation Name

PLAveT TRADE (USA, TN

2. Principal Office Address 3. Mailing Office Address
M GorLDerad R 2 0. Box FFO03F3
Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Date Incorporated or Qualified
To Do Business in Florida
'aiy & State City & State Ol{ / 9 / 9 S¢&
. 5. FEI Number “Applied For
OR1A I&BO . FLO(Z DA or quf“-n) = L Not Applicable
Zip f Country Zip 4 Country P ' g
34(;737 U.S.A. 3283FF U. S A CERTIFICATE OF STATUS DESIRED [ e
7. Name and Address of Current Registered Agent
Name
Luviz ALRir7o MeEsQuiTAh |
Street Address (P.C. Box Number is Not Acceplable) DI:]DI:II =% “"’_— ___) - o
U 'fET:i?uuwl:Fﬂqu“DI p

[ Foy N GoltDENRSH RD.

Suite, Apt, #, Etc.

pu 8

State | Zip Code "

City .
ORLAMND 7 FL| =24 73%

8. |, being appointed the registered agent of the above named corparation, am farmiliar with and accept the obligations of section 607.0505 or §17.0503, F.5.

Signature of ﬂ Date o 3{/‘/ '/00

Registered Agent
AEGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andjor Director (Florida nonprofit corporations must list at least 3 directors)

: Name of Street Address of Each . )
Tities Officers asldlor Directors Cfficer and/or Director City / State / Zip
DP Mesguira  LuZ A ol N.GolDENRP RD. | ORLANDe FL 3 4FRT

DV | Mesauiza, MoNIQUELTHT Hegons tAnDING DR bl sSinmes, FL S4F4(

10Q. | centify that | am an officer or director or the receiver or frustee empowered 0 execule 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, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corperation have been paid and the names of individuals listed an this form do not qualify for an exempticn under section 119.07{3)(i), F.5. The mforlnatl n ated
on this appiication s true and accurate, and my signature shall have the same legai effect as if made under oath. ﬁ

el OJ/f/ﬂo C?) 8708757

SIGNATURE:

SIGNATUR NAME_D-P’E‘:lGNTNGSPﬁCER OR DIRECTOR Date Dayhme Phene #

CR2ED81 (9/99)



