PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.

APPLICATION £F%,  FLORIDA DEPARTMENT OF STATE
o R e e -
REINSTATEMENT 8% AISON O CORPORATIONS FILED
DOCUMENT # P97000093980 | o | 9BHOV 23 M 9_.1"5
1. Coirporation Name
C';YNA;IC TRADINGTFOF MIAMI INC. thfggﬁﬁ%EéH;EgﬁgA
Brincipal Bizce of Busmess” Maiing Addrass

\
1110 BRICKELL AVE, -UI71110 BRICKELL AVE

wiEnL R | censTATEMENT T8 B

If above addresses are incofrect in any way, line through Incorrect information and enter correction below.

CR2E040 (1/98)

2. New Principal QOtfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 11/703/97
Suite, Apt. #, etc. Suite, Apt. #, etc, —
5. FEl Number Applied For
City & State City & State Gj ~ 07802 5 ) Not Applicasle
: _ & - __
@ Country Zip TC"”“‘W CERTIFICATE OF STATUS DESIRED [X] i
7. Names and Street Addresses of Each Officer and/or D:rector (Florida nonprof it oorporahons must list at least 3 dzrectors} - ’
Name of Officers R  Street Address of Each
Title(s) and/or Directors i Cflicer and/or Director City / State / Zip
2 : 3 (Do NOT Use Pos;_pﬁlce Box Mumbers) 4
PD }EMILIQO SARDI 1110 BRIC__KEL]_ AVE # 600 MIAMI FL 33131
$SD | BERTHA I. AYALA 1110 BRICKELL AVE # 600 MIAMI FL 33131
TOEOOO2VOoOR T T ——
_ s mn 1‘11 u-ar PRt L
LIS 7 e ) ) L3P T R | ULJ_.i.
wAaRTOD, TS Sk TR, TS
8. Name and Address of Current Registered Agent - ' 9. Name and Address of New Registered Agent
z — — o —
ALVARQ J ZULUAGA " BERTHA L AYALA
2034 E. QAKLAND PARK BLVD Street Address (P.O. Box Number 15 Not Acceplable)
FT. LAUDERDALE FL 33306 ) 1110 BRICKELL AVE * =--
Suite, Apt. #, Ele. ) .
600 ) i
City | State | Zip Code

FL 33131

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.S.

Signature of /\%) a*\/\g’\ C\\-\Q\G\ Date h ey g--@ /ﬁf&

Registered Agent :
BERTHA I AYALA REGISTBRED AGENT MUST SIGN

11. This corporation owes or has paid the current year . ' (See other side for information
Intangible Personal Property tax due June 30. Yes I nNo [ on intangible tax.) .

12, | certify that | am an officer or director or the receiver or trustee empowered ta execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040% ar 617.0401, F.S., that all fees
owed by the ootporahon have been paid and the names of individuals listed on this form do not gualify for 2n exemption onder sectlon 119.07(3)()), F.S. The Information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath. .

SIGNATURE: Mﬁ\&_—ﬂﬁlﬂu AYALA N < 99!6\?3 (3N)PDMS
SIGNATURE AND TYPED OR P ED NAME OF SIGNING OFFICER OR DIRECTOR Date bl Daﬁlme Phone #

)




