PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

APPLlCAT‘ON J‘yf*‘“ iti_q. FLORIDA DEPARTMENT OF STATE R .;_-’
FOR i iﬁg Katherine Harris ’
«.-§_ ‘;’ Secretary of State
REINSTATEMENT g DIVISION OF CORPORATIONS ) 11 n '
-] OSSR ST | &

DOCUMENT # pg7000056538

1. Corporation Name PP ot s
ol bl ARGRIALS

S & S TRADING, INC. SR

Principal Place of Business © wnamng Address
‘ORLANDU, FL  3ZB0O2 OREANDO; FL—32862

REINSTATEMENT (- ¢

It above addresses are incosrectin any way, line threugh incorrect information and enter correction below

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable "1 4 Date Incorporated or Quanfied
t 109 E. Church Street_ To Do Business in Flonda 6/25/1997
Suite, Apt. #_etc Suite, Apt_#, etc. . .
5 FEI Number

Applied For

4

ks =01 e 30! T .59 WS4ses R

Orlando, FL Orlando, FL

op Country zp Country GERTIFICATE OF STATUS DEsIRED [ [PPSR

32801 32801 . ,
7. Names and Straet Addresses of Each Officer and/or Director [Florida nonprefil corporations must list at least 3 directors)

Name of Officers Strest Address of Each

Titla(s) and/or Directors Officer and/ar Director Ciy / State / 2p
1 2 3 (Do NOT Use Post Office Box Numbers) B B
P/D SMITH, BRANTLEY T. }2 a2 AUBORON-RB—~ MAITLAND, FL 32751

912 DRUID ROAD N

V/T/S/D STEELE, ANDREW C, 780 FLORENCIA CIRCLE TITUSVILLE, FL 32780

-4-4:-4'4'—1{ S RS & i N

8. Name and Address of New Reglstered Agent

8. Name and Address of Current Registered Agent

Name

WETTACH, JOSEPH

315 E. ROBINSON ST., SUITE 600 Sireet Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801 Sui AR B - —_—

[“City ’ State | Zip Code

FL

am familiar with and acceplt the obligations of Section 807.0505, F.5. /

Date

10. |, being appointed the registered agent of
Signature ol ) y
Reqistered Agent __ _ - s /4 {}

11. This corporation wes( the current year (Seemﬂ&mr information
Intangible Persghal Property Tax due June 30. Yes [J No m 0 intangibie tax.)

12. 1 certity that | am an officer or directos or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when hling
this reinstatement application, the reason for dissolulion has been eliminated, the corporaie name sabistes the requirements of section €07 0401 or 617.0401, F.5 . that all fees
owed by the corporation have been paid and the names of ingividuals listed on this form do not quality for an exempllon under seclion 119.07(3)(i), F.S The informalion indicaled

on this application is true and accur,

SIGNATURE:

&( ant /(’L‘} _ Sm,' / A\ / / 11577 HO-Cy%- S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Daytme Prane #

CR2EQR1 (12/98)

U

e



