PLEASE R READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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APPLICATION Sandra B. Mortham
Secretary of State

FOR
DIVISION OF C_ORPORA'! IONS

REINSTATEMENT S8/ .,
DOCUMENT # P97000007786

1. Corporation Name
PREMIER TRADING INTERNATIONAL CORP.

Principal Piace of Business “Mailing Address

81116117 NW 7IND AVENUE
MIAMI FL 33166

61116117 NW 728D AVENUE
MIAME FL 33166

if above addresses are incorrect in any way, line through mcorrect infonmatan and enler carrecd on botow
2. New Principal Dffice Address, il Applicabls [ & ress, Il Apiphcatle

3 Neow Mailing Office Add

| Soite, Apt #, etc. 77| SulelApt Hlete.

City & State City & Slate
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FLORIDA DEPARTMENT OF STATE1

FILED
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01!23! 1997

Applred For

f .
3 f . . .
4. Date Incarparated or Qualified

Ta Do Business in F lorida

5. FEINurber

65 7287

CERTIFICATE OF STATUS DESIRED []

Not Applrcable

$8.75 Addnional Fee required
for a Certificate of Status

7. Names and Street Addresses of Each i

" Name of Officers

Title(s) and/or Directors
1

|2 _ e
0 ROLDOS, ALEXIS

ROLDOS, ALEXIS
61116117 NW 72ND AVENUE
MIAMI FL. 33166

Signature of

Rogistered Agent M"

—

el

2 3
61116117 NW 72ND AVENUE

B. Name and Address of Current Registered Agent

10, 1, baing appointad the registerad agent of the above named corparation, am familiar with and accepl the obligations of Secton 607 050

1. Thrs corporation owes or has pard the current year
Intangible Personal Property tax due June 30.

" Street Address of Each
Officer and/or Dhrector
(UU N(J1 Llsa Post Office Box Nuribars) 4

MIAMI FL

PR

1]

Name

“Suite, Apt #, EtC

City

Orate

RFGI%TERF [&) AC‘ENT MuST S|GN

Yes E/No

L s

SIGNATURE: ‘% Mer, e
SIGNATURE PEDQ OR PRINTED NARE OF SlGNlNG ‘OFFICER OR DIRECTOR [hate

9. Name and Address of New Regislered"Agenl

| Street Address (F-.0O. Box Number is Not Acceptable)

5 F.8

Cry / Slale s Zip

33166

CR2ED4D 19/38)

] State [ Z2ip Code

({See other side for information
on intangible tax )

12. | certify that | am an officer or direclor of the receiver or trustes empowered to execute this application as provided fur in chapter 607 or 617, F S | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of sectan 607.0407 or 617.0401, F.8., that alt fees
owed by the corporation have been paid and the names of individuals listed an this form ¢o not quabty for an exemplon under secbon 119 07(3)(). ¥.5. The information indicated
on this application is true and accurate, and my signalure shali have the same legat effect as if made under vath

s Y85 €58
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