PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

|
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APPLICATION EPARTMENT OF STATE
ra B. Mortham

etary of State
DIVISION OF CORPORATIONS F E L E D

DOCUMENT # P97000094716 98 NOV 20 PM 1: 3]

1. Coiporation Name

: - SECRETARY OF STATE
SBEN TRADING, INC TALLAHASSEE, FLORIDA

Principal Place of Business Malling Address

7667 WEST SAMPLE ROAD. #203 7667 WEST SAMPLE ROAD. #2038
CORAL $PRINGS FL 33085 GORAL SPRINGS FL 33065

If above addresses are incorrect In any way, line through incorrect information and enter correction below.

2. New Principal Office Address; If Applicable | 3. Mew Mailing Office Address, Tf Applicable 4. Date Incorporated or Qualified

To Do Business in Fiorida 11/03/1997

Suite, Apt. #, efc. Sulte, Apt. #, etc. - - -
5. FEl Number Applied For

City & State City & State ) Not Agplicable
5. }

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] 8

e LA

7. Names and Strest Addresses of Each Officer and/or Director (Ftor[da nonprot't oorporatlons must list at least 3 directors)

Name of Officers " Btreet Address of Each
Tille('s) andfor Directors QOfficer and/or Director City / State. / Zip
1 2 3 {Do NOT Use Post Office Box Mumbers) 4

D [BLAUSTEWN, HARRY 7667 WEST SAMPLE ROAD, #203 CORAL SPRINGS FL 33065
\

'DUDUﬂﬁEBBSEJ~~¢<
~12¢01/48- QiﬂBSm—Uid -

- s atihn . - -

f (r/‘ﬁ

L 1[2/16 F

8. Name and Address of Current Reglstered Agent o 9. Narne and Address of New Registered Agent

Nama

BLAUSTEN, RY Sireet Address (P.O. Bax Number [s Not Accaptable)
7667 WEST SAMPLE ROAD, #203
CORAL SPRINGS FL 33065 Stite, ApL. #, ElG.

GRIED40 (9/98)

City S ) State | Zip Code
10. |, heing appointeg the registerad ag af tha zhqve named corporation, familiar with and accept the abligations of Section 607,0505,

FL
20 SRR A P ED Iﬂ\ 12| 9%

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. This corporation owe§ or has paid the current year (Sea other side for information
Intangible Personal Property tax due June 30. ves L1 nNo L] an intangible tax.)

12. 1 certify that | am an officer or director or the receivar or frustee 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 siiminated, the corporate narhe $atisfies the requirements of section 607.0401 or 17,0401, 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 112.07(3)(j), F.S. The mformanon indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath.

UUMRE W4y 9\({7\53@‘{

fE'OF SIGNING OFFICER OR DIREGTOR “Daytime Phone #

g 1

SIGNATURE: |, \




7667 W. Sample Road
Svite 203

Coral Springs

H Blanetein s FL 33065

ARIDA SPEAK o020 7005600
. WL (R




