PLEASE READ ALL INSTRUCTI R OMPLETING THIS FORM.
‘APPLICATION S i FLORIDA DEPARTMENT OF STATE

FOR Katherine Harrls \ HLED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS S90CT 25 PH 5:26

DOCUMENT # P97000086573 o
SECRETARY OF STATE

1. Corporation Name 3
AURORA TRADING CORP. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

% 3802 NE. 207TH STREET % 3802 NE. 207TH STREET

290 #2290

AVENTURA FL 33180 AVENTURA FL 33180 ! q

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

| 2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. $m&: o raleld o b%{éaliﬁed
o usiness in a
Suite, Apt 4, elc Suite, Apt. #, etc. 10m7“i”7
6. FEI Number Applied For
City & State City & Stale 650789587 Nol Applicable
6.
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [) |
__7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corperations must list et least 3 directors)
Nama of Officers Street Address of Each
Title(s) ) and/or Directors 3 Officer and/or Director 4 City { State / Zip
PD KAGANAS, ISRAEL % 3802 N.E. 207TH STREET AVENTURA Fl. 33180
SRD KAGANAS, ZULMA N % 3802 N.E. 207TH STREET AVENTURA FL 33180
100003032951 —-9
P =11/02/793--01090--010 |
Wl 750,00 w750, 00
8. Name and Address of Current Registered Agent 9. Name and Add of New Reglstersed Agent h
Name g
KAGANAS, ISRAEL Street Address (P.O. Box Number Is Not Acceptable)
3802 N.E. 207TH STREET
#2001 Sune, AL, #, EIC.
AVENTURA FL 33180 oy Smm 75 Code

10. |, being appointed the registerad agent'f the above napfed ? miliar with end accept the obligations of Seclion 607.0505, F
Signature of ; : /O/ &7
Regrslared Agent N Date

mtsveﬂfo AGERTHUST SIGN

11. 1 certify that | am an officer or director or the retﬁenor trustee empowerod to execute lhls applmbon 8s provided for In chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corp name the req! s of section 607.0401 or 617.0401, F.S., that all lees
owed by the corporation have been paid and Ihe
on this application is true and accurate, and my

Jinature shall have the same legal effect as if made under oath.

Ghofdq (95 175

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 5

SIGNATURE:




