PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

{ APDLICATION FLORIDA DEPARTMENT OF STATE]
Sandra B. Mortham

FOR
> ¢ . g7 Secretary of State o
REINSTATEMENT DIVISION OF CORPORATIONS F % L’- i D

DOCUMENT # P96000088198 ga MOV 23 AMII: 11
1. Corparation Name
. SECRETARY OF STATE

K.S. TRADE ASSOCIATES INC. TALLARASSEE, FLORIDA
Pringipal Place of Businass Mailing Address
2606 GLARINET COURT 2606 CLARINET COQURT
TANGLEWOOD-HUNTERS CREEX TANGLEWCOD-HUNTERS CREEK
ORLANBO FL 32837 ORLANDO fL 32837
If above addresses arg incorrect in any way, lina through incorrect information and enter correction below,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Busihess In Florida
Sulte, Apt. #, etc. Suite, Apt. #, etc. ST 10"’ 24[ 1996
5. FEI Number Applied For
City & State City & State T 650662395 Not Applicable
- = —1 & B Add
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] i
7. Names and Street Addresses of Each Officer andfor Direcior (Florida nonprofit corpoi'aiions must st at least 3 directors)
Name of Officers Street Addrass of Each
Tide(s) and/or Directors Officer andfor Director City / State / Zp
i 2 . 3 (Do NOT Use Post Otfice Box Numbers) 4
)] BUENO-SRESNEWSKY, KYRIL GALVAQ 2606 CLARINET CT., TANGLEWOOD HU ORLANDO OR 32837
D SRENSNEWSKY, SOLANGE ELIAS 2606 CLARINET CT., TANGLEWOOD HU ORLANDO OR 32837

‘_;/\

5 ' (L/ i
= T T A5/9¢%

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
i Nare o T
K. GALVAO, BUENO-SRESNEZO Strest Addtess (P.O. Box Number is Not Acceptabie)
2606 ECGARINET CT SO0 TN T o ——
ORLANDO FL 32837 Sutte, Apt. #, Btc. -12/07/93—01008—011 .
- ekl R0 TN sskkw 7T 00 |
- City State | Zlp Code
/ ~~

pal FL
10. 1, being appalnted the regis/tg;r,‘ea agentgfthe al named cgrperation, agm% and accept the obligations of Section 607.0505, F.S.
ALY e A first o
Slgnature of %Agﬁ /4 T I‘/{ LA | g, 2&%&@3 7 Date f 7 /??
/ ” 7 . /

Registered Agent [ J
REGISTERED AGENT MUST SIGN . /

11. This/cf: oration owes or has paid the cur;éﬁt'yéé'r {See other side for information
Intangible Personal Property tax due June 30. ves [] NOK on intangible tax.)

12. [ cedify that | am an officer or director or the raceiver or trustee empowearsed to execute this application as provided for in chapter 807 or 617, F.S. | further cerify that when filing
this relnstaternent application, the reason for dissolution has been eliminated, the corporate name satisflas the requirements of section 807.0401 or 617.0401, F.5,, that all fees
owed by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07{3)}i), F.S. The information indicated

on this application is true and accurate, ap.d" -siﬁl)afure shall have the same legal effect as if made under oath,

SIGNATURE:

L REIBED Y L/t

ING OFFICER OR DIRECTOR /7 T }f Daytime Phone #

CR2E0AD (93)

l/:/._‘_‘
g




