PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“ AFPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Katherine Harris

Secretary of State
REINSTATEMENT MsioN oF GoRPORATIONS FILED

L] -

DOCUMENT # P96000035790

1. Corporation Name 99 DCT 28 P” !?3 l ?
FF TRADING COMPANY SECRETARY UF STAT
TALLAHASSEL, F FLORIDA
Principal Place of Business Mailing Address
4825 SW 15T WaAY 1625 SW 15T WAY
#C13 #13
DEERFIELD BCH FL 33441 DEERFIELD BCH FL- 30441
us us
If above addresses are incorrect in any way, tine through incorrect information and enter correction below.
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale | ated or Qualified
FE TRHDING ComPany TRAPING COMEaNY |  ToDoBushessinFlords 04/22/1996
Suite, Apt. #, etc. 7 Suite, Apt. #, elc.
Y07 5gp.-,m Lexs $19p | 708 S, Pobeeal HiGrws] 5 FeiNumber Appied For
City & Stata City & State m Not Applicable
Bow 24 VL beszﬂsw pancH, @ 334 |- .
Zip Country Country ' SE 75 Adiibina Foe regquited
’_)b ‘IBIG Us’ﬂ 3344 l m CERTIFICATE OF STATUS DESIRED fur a Gt aste of Status
7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)
Namae of Officers Street Address of Each §
; Title{s) 2 and/or Directors 3 Officer anti/er Director 4 City / State / Zip
PD ROGER WEIGER 11232 CORAL KEY DR. BOCA RATON FL

OOpoOozZ035640-- 5

-11/ _?égs?—gmuss-_—é\tL.
_— R KRS0, 75
T8

L 1
8. Name and Address of Current Reglstered Agent 2. Name and Add) of New Regl d Agant
ROGER Mo
:“;Eg 20“”. KEYD DRIVE Street Addm; (P.O. Box Numbar is Not Acceplable)
BOCA RATON FL 33498 Sulte, Apt. #, Etc.
City Zip Code
LFL 72354

<

" : :! ! ; ' i‘i‘i‘i!‘ CR i Data ‘O'as'ﬁ

e ¥
10. 1, baing appoinle?ﬁ registered ggent of the above named corporation, am farilier with snd accept the obligations of Section 60 0505, F.5.
J L REGlSTERE@ AGENT MUST S|GN

Signature of
Registered Agent

11, § certify that | am an officer or director or the receiver or trustee empowered to exscute this application as provided for in chapler 607 or B17, F.S. | further certify that when filing
this reinstatement epplication, the reason for dissolution has bsen sliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exempiion under section 118.07{3)i), F.S. The information indicated
on this applicetion is true and accurate, and my signature shall have the same legal eflect as i made undet oath.

SIGNATURE: P LS i lo- 26 . 99 ,{Ztn!’_m -G
SIGNATURE AND TYPRD OR AR FICER OR DIRECTOR Date \ Phone #

CR2EDAD (8/99)

S




