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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIO %%, FLORIDA DEPARTMENT OF STATE
FOR g " ‘ 4@%, Katherine Harris
: & 3@5 Secretary of State
EI NSTATEM NT \“"‘-':1i§|_.,3“_3ﬁ DIVISION (E)F CORPORATIONS

C ~ N 9 FILED
pocuMeNT # G leCOVODIL T A
1. Corporation Name (JDI 99 DEC 27 AH ”: 26

2.S. TRADING CoRp., INVC. ‘ SECRETARY OF STATE
A TRADING P TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

5467 GRAND PARE Pi_ 5ub] GeanD PoRk PL
30CA RATON FL 3343 APT. 0

w Gega pon FL2343 REINSTATEMENT 99

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida -
Suite, Apt. #, etc. Suite, Apt. #, etc. }LL‘-_‘/_U_Z'/___/, q ?,7{_,777,,_ o
5. FEI Number ] ]Applied For

: : 6.
Zip Country Zip | Country GERTIFICATE OF STATUS DESIRED ()

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit cor-p-oré-iic-ms- must list at least 3 direclors)

Name of Officers Street Address of Each
Titie(s) and/or Directors Qfficer and/ar Director City / State / Zip
1 2 3 _ (Do NOT Use Post Office Box Numbers) 4

D | seHWwART2, Afvo/ezwb Sub] GRAND PARK PL  |BCCA RATON, FL 2324394

- HODOD 027499 ——5
-01/04/00--01063--013
Fead T, 00 %750, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent i
’ B Narne

T Street Adtress (PO, Box Mumber 15 Not Acceptanie) - - -

QU W. PALIMETTI PARK RO
SUurTe 2300 Suite, Apt. #, Etc.

Y RocA /QATC'N P FL 33032 City State | Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

SOl g Lo oo Y2]275[9Q)

~ REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (See ather side for information
Intangible Personal Property Tax due June 30. Yes [0 No LY on intangible tax.)

12. I certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
an this application istj and accurate, and my signature shall have the same legal effect as if made under oath.

A

/ /,/51
{ :
SIGNATURE: INERELS “OCAWMRITZ_— D200 fars)sus-Ufa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




