PLEASE READ ALL |NSTRUCT|ONS BEFORE COMPLETING TH!S FORM.

APPLICATION FLORIDA DEPARTMENT OF STAE|.
FOR Sandra B, Mortham
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS F‘ l , F.' D
DOCUMENT # P96000042666 o
1. Corporalion Name 98JUL I3 PM 2:53

ALL SEA.SONS TRADE & FINANCE, INC. SEGRE IARY OF STATE

TALLAHASSEE. FLORIDA

[ Principal Place ol Business Maifing Address
26100 US. 19 NORTH 28100 US. 19 NORTH | |
SUITE 502 SUITE 502
CLEARWATER FL M621 CLEARWATER FL 34621
It above eddrasges are incorrect in any way, hne through incorrect information and enter correction below, BEI NSTAEMX
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
10460 Roosevelt Blvd. Te Do Business in Fiorida 05/13/1996
Sulte, Apt. ¥, elc, Suite, Apt. #, etc.
Box 333 5. FEI Number Applied For
City & State City & State 59-3459900
St. Petersburg, FL - NotApplcavle
i ‘ ) 875 Addilional Fee
Zip Country “ip 33716 Country USA CERTIFICATE OF STATUS DESIRED [2§ [T

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list af least 3 directors)

Name of Officers Strest Address of Each
Title(s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) q
Pres. Kurt J. Heinrich Mainparkstrasse 3083 Mainaschaff, Germany
i D-63814
S
DO0zsg9grg—_ o
~07/15/98--01068--016
ek d0B, TS5 w908, 75
’! 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent I Pl /
Y Name u I~
CARRION, RAMON P.A, g
25100 U.S. 19 NORTH Street Addvass (P.0. Box Number is Not Acceptable) E
SU"E 5021.;“ Suite, Apt. #, Ete.
CLEARWATER FL 34621
City State | Zip Code
FL

0. |, belng appolnted the reglstered agent of the above named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.

SRR N e £ = 30~ 0

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year IZ/ (Sae other side for information
Intangible Personal Property tax due June 30. Yes [] No on intanglble tax.)

12. | cerlity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 807 or 6§17, F.S. | further certlty that when flling
this reinstaterment applicalion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.S., that all fees
owed by the gorporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3){i), F.S. The information Indicated
on this application is rye and accurate, and my signature shall haye the sams lagal effect as If ‘ade under oath.

M D Heinrich 30 June 1998 49/6021780638

G OFFICER UR DIRECTOR Date Daytime Phone #

» NAME OHSI




