AP FLORIDA DEPARTMENT OF STATE

P SE READ ALL INSTRUCTIONS BEFORE COMPLETING ﬂ'ﬁfﬁ?ﬁﬁm. @
L8 Sandra B, Mortham

S fS . -
REINSTATEMENT onnor ConronATINs BT 100 =3 T S 2N
DOCUMENT # P96000043864 SEoReter o SINE

Comporation Name g
bAMA TRADING, INC.
Principel Place of Business Malling Address

21310 NE 16TH AVENUE 21310 NE 18TH AVENUE "
MIAMI FL 33179 WIAMI FL 33178

i above addresses are Incorred! In any way, line through incerrect information and enter carrection below.

2. Now Princlpal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Dats Incorporated or Qualified
To Do Busihess in Florida 05/15’ 1996
Sulte, Apt. #, etc. Sulte, Apt. 4, sic.
‘ 6. FE{ Number Applied For
City & State Cily & State "“&J '7 é) q . Not Applicable
i $8.75 Additlonal F Ired
Zp Country Zip Country  CERTIFIGATE OF STATUS DESIRED [] |SSN S et as

7. Names and Streol Addresses of Each Oificer and/er Director (Flerida nonprofit corporations musi list at feas! 3 diragtors)

Name of Officers Sireat Address of Each
Tltle{s)} and/or Diraclors

Officer and/for Director City / State / Zip
3 {Do NOT Use Post Office Box Numbors)

RISTONE 1THAVENDE /\mmm;am\-”
OX 2884 - NIK. " == \HALTANDALE FL 33006——

" |ITOS XREETRAL PARKWAY — ~ .. — \ . NORCFOSS-GA-30093. -

?515 TsaAc Staal 2)3lo NE |G AVE. N Hiar RN FL 33109

Ji

Yy 8. Namo and Address of Current Registered Agenl . Name and Address of New Reglstered Agent
Name —_—
SIGAL, GARY Toanc Dleal 3
21310 NE 18YH AVENUE Streat Address (P.O. Box Number is Not Acceplable)
213 NE 1 AV :
MIAM! FL 33179 Soia A g
, Apl. #.ﬁ(
o - Raaul! Bcu‘
City State GCode
L FL | ‘53N
10. 1, being appolnted the reglsiered agent of the abd 3 posation, am jemiliar with gnd accept the obligations of Section 607.0505, F.S.
Signature of A ~ . 2
Regglstered Agent e X N . o Date _l,o 30 ,,T q

11. This corporation owes or has paid thﬁurrent year (e other sida for information
Intangible Personal Property tax due June 30. Yes D No E\ on Intangiblo tax.)

12. | cantity that | am an officer or director of the receiver of lrustee empowaered 1o exacuts this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this ralnstaterment application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have beon paid and the names of individuals fisted on this form do nol qualify for an exemplien under section 118.07(3)(i), F.S. The information indicated

on this application Is true and accurate, and my signature shall hav o loga! effect as If made under oath.

Ge,oS' )

SIGNATURE: _ ___ ~=<<N A s T SANC %1@\{ \o20%] 323322

SIGNATURE AND OF SIGNING OFFICER OR DIRECTOR

Date - Daylime Phone #



21310 NE 19 AVENUE,
N. MIAMI BEACH, FL. 33179
TEL: 305-932-3322

* FAX: 305-935-0494

October 28, 1997

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To whom it may concern:

| would like to express my apologies for neglecting to file the Corporation Annual
Report. The secretary that was employed by us overiocked the forms and filed them
in our filing cabinet. Furthermore, in September we registered the fictitious name,
Cash Management Solutions, and it was accepted by the State. At that time, | was
unaware of the failure to file the Corporation Annual Report.

Enclosed you will find a check in the amount of $165 to cover the fee. Please
accept our apologies with the understanding and promise that this incident will not
happen again.

Thank you very much for your understanding and cooperation.

Respectfully yours,

C\C.M .8\State of Fiorida\CorpAnnRpt.doc



