~aw, £

: PLEASE READ ALL INSTRUCTIGNS BEFORE COMPLETING THIS FORM.

AP‘PL|CAT‘ON “"E!‘«,;-.i\ FLORIDA DEPARTMENT OF STATE
‘ 2 Sandra B. Mortham -
FOR % 4 /?! Secretary of State F‘[ED
REINSTATEMENT DIVISION OF CORPORATIONS 03 FER 25 Pl Iy 19
DOCUMENT #  (opey 170711 OTER e
1. Gorporalian Name SECH ey OF STRIE
TALLALASEEE, FLORIDA

FUNSALES TRADING + HOLOING
C ORLORATION!

Principal Place of Business Mailing Address

150 SE 20 AVENCE
Misn ,  FLA3130

ve addresses are incorrect in any way. line through incorrect information and enter corraction below.

2. Naw Principal Ofiice Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualilied
3 - m i m | To Do Business in Florida
Suite, At #, eic. Suite, Apt.#, eic. A7 SERPTEVARER, {aaé
5. FEl Number -+#pplied For
City & Stale City & Slate IV'O iva Not Appli
. . pplicable

IMUANL . FL éz.\m 5 = 5.

Zip ountry p untry

GERTIFICATE OF $TATUS DESIRED []

e Sltes UsA

7. Names and Siréet Addresses of Each Officer and/or Directar (Fiorida nonprofil corporations must list at least 3 directors)

Name of (fficers Street Address of Each
Title(s) ant/or Direclors OHicer and/or Director City / State { Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
P/S/D Jose Gomes 12500 s.W, 130 Styest . °, Miami, FL. 33186
N/T/D Antonio Sotero 12500 5.W, 130 Street Miami, FL. 33186
e —
2000244301 2——4

~02/27/38--01037--003
2L =3 28

47144
REINSTATEMENT -+ —

7 -
B. Name and Address of Current Reglstered Agent 9. Name and Address of New Registeret Agent
Name
Shelden L. Gottlieb

Strest Address (P.0. Box Number is Not Acceptable)

0700 N. Kendall Drive, it
Suite, Apt. #, Efc.

Suite 203
City State | 2ip Code

- Miami FL! 33176
poration, am femiliar with and accept the obligations of Section 607.0505, F.S.

Date ,_,2_;23 Fi}{ _—

Signaturs of
J r P

Registered Agent ALy
- REGISTERED AGENT MUST SIGN

(See other side for information

11. This corporation owes or has paid the current year ,
Intangible Personal Property tax due June 30. ves[1 No IZI on Intangible tax.}

CR2EDA0 (1/98)

12. 1 certily that | am an cificer or director or the recsiver or trustes empowered 1o execute this application as providad for In chapter 607 or 617, F.S, | further cenlify that when filing
this reinstatement application, 1he reasoq for dissolulion has been eliminated, the corporate name satisliss the requirements of gection 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paidyand the names of individuals listed on this torm do not qualify for an exemption under section 119.07(3)(i), £.5. The information indicated
on this application is trye and accurkte, aNd my signature shall have thg same legal effact as If made under oath.

2-23-9¢

Date Daytime Phone #

SIGNATURE: <

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




