~ - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

FILED
Katherine Harris :
Secretary of State 00 AUG 21 AH 9: L2

DIVISION OF GORPORATIONS o
SECRETERY OF STAIE

CORPORATION
REINSTATEMENT

DOCUMENT # P97000054445 TALLAFASSEE. FLORIDA

1. Composation Name . .
INNOVATION U.S.A. TRADING, INC. %f) '

2. Principal Office Address 3. Mailing Office Address )
4859 NW 72TH AVENUE P.0.BOX 720601 - 3' ; R ) \
Sulte, Apt. #, etc. Suite, Apt. #, etc. mMEm QB.@

e e o™=l 06720797
City & State City & State
. 5. FEI Number Applied For
MIAMI, FL. MIAMI, FL. 65-0762235 Not Aopiicabis
“ 33166 Counirtfj S.A = 33172 Courl\-tlrys A 6. $8.75 Additional Fee required
bl ' . bt CERTIFICATE OF STATUS DESIRED &] .for a Certificate of Status
7. Name and Address of Current Registered Agent
Name
PATRICIA LOPEZ ] 100003385541 40
Street Address (P.O. Box Number is Not Acceptable} U902 00--U1 U -~
515 WEST PARK DRIVE BEERS, 7D sopked, 70
Suite, Apt. #, Etc.
T T H# LB —_ T es
City State Zip Code
MIAMI . ) FL | 33172

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or £17.0503, F.5.
Signature of ’ /00
| Registered Agent __w Date o y / g
REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tites Officers gﬁg}gro fDirectcu’ss g:i?ceérﬁ‘aci?é?grs Bjrgsg: : City / State / Zip
P PATRICIA_LOPEZ 515 WEST PARK DRIVE # 15 MIAMI, FL. 33172
S LEIDY CAROLINA VILLARRAGA 515 WEST PARK DRIVE # 15 MIAMI, FL. 33172
10000238554 1 ——01
~{33,/08,/00--01052--003
i k#1050, 00 #s#1050. 00
i
1l
T — . R SaS—

40, | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for 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 satisfies the requirements of section 807.0401 or 617.0401, F.S., 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

on this application is true and accurate, and my signatuse shall have the same legal effect as if made under oath.
04?’// Yo ?
%/}’Xd-%’?}f

SIGNATURE: (/

SIGHNATIETE TN O El PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

CRPE081 (9/95)



