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- i PLEASE HEAD ALL INS 1 RUCHIONS BEFOHE COMPLE NG 1HIS FORIL. PQ%‘L

AP v ‘ DEPARTMENT OF STATE
andra B. Mortham

Secrelary of Stale
REING T W

. . N OF CORPORATIONS ] ﬁ;’ FE F 3 Fn [(}
DOCUMENT # P96000035648 99 T Ee
1. Corporation Name HAR ’9 PH 2.. !‘5
EMI TRADING, INC. SECKE

STARNY
TALLAHASS ¢4l

] ORIDA
Principal Piace of Business Mailing Address
5624 NW 79 AVE. 5624 NW 79 AVE.
MIAMI, FL 33166 MIAMI, FL 33166

il above addresses are incorrecl in any way. hne through incorrect intfarmation and enter correclion below.

2. Now Principal Office Address, If Applicable 3. New Mailng Office Address, Il Applicable 4. Dale \ncorporated er Qualhed
To D%us:‘ncqs in Florida
Suite, Apt, ¥, elc. Suite, Apt. #, elc. . 04/2 4/9,,6_ - .
5. FE! Number Applied For
. Cily & Stale Cily & State  65-0660775 Not Apphicable
- 6 $8.75 Additlonal Fes required
Zip Country Zp ] Country GERTIFICATE OF STATUS DESIRED ] |RMARPSaalsmmi stfm,
L - e .

7. Names and Sireet Addresses ol Each Officer and/or Director {Florida nonprolil corperations must list a1 least 3 directors)

Name of Otficers Street Address ol Each T B

Tilla{s) and/or Direclors Officer and/or Direclor City / State / Zip
1 2 13 (Do NOT Use Posl Office Box Numbess} | 4 o
P RICARDO H. SANTI 5624 NW_79 AVE. ~ |MIAMI, FL 33166

— : ﬂfﬂ—i—!—t—‘—'—r - . ._'_—-Llr-l ?

S
_ . e gk gd !
8. Name and Address of Current Registered Agent ’ ”'79. [*Jame':r;rijrﬂéér;sis ;ai ﬂ&iﬂrglis?e_r-c“d- A;enT_ o

el T B P

RICARDO H. SANTI Siigel Addrest (7.0 Box Nunibar i3 Noi Aézéplatio) - s

5624 NW 79 AVE. \ &

MIAMI, FL 33166 Soite, Apt. #, Ete. TrTen e T ]

| City T T T T T state [2p Code T T T

FL

10. 1, being appointed the regisiered ghent of the above named corporalion, am familiar with and accep! the obiigations of Section 607.0505, F.5.

Y

Signature of

Registered Agent e . L I _ Lyato
- REGISTERED AGENT MUST SIGN
11, This cprporation owes or has pald the current year {See oller side lor informalion
Intangible Personal Property tax due June 30. Yes[J nNo[Od on intangible lax )

12. | cenily that | am an ollicer or direclor or the receiver or truslee empowered ta execuile this applicalion as pravided tor in chapter 607 or 617, F.S. 1 furiher cerify that when filing
this reinstatement applicatian, the reason for dissolution has been eliminated, the corporale name salislies the requirements of seclion 607.0401 or 617 0401, F.S_, 1hat all tees
owed by the corporalion have been paid and the names of individuals listed on this torm do not qualily tor an exemption under section 119.07(3){1, F.5. The infarmalion indicated
on this application is true and accurate, and my signalure shall have the same legal etfect as il made under oath

SIGNATURE: ¥\

NO TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR - Date Daylime Phooe #




- Po o Reveve, -

Division of Corporations

P.O. BOX 6327
Tallahasse, Fl 32314

Poge

&

Per instructions from Division Of Corporations, I am attaching a check in the amount of $450.00

for the annual report fee with my application.

1 also state that I have not received any notice from the Division Of Corporations in respect with

my corporation EMI TRADING, INC

Thank you for your courtesy in this matter.

—L\} ~
ARDO H SANTI
PRESIDENT
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