PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Katherine Harris -
Secretary of State $ % o W
REINSTATEMENT DIVISION OF CORPORATIONS F by R 17
K
DOCUMENT # P97000101350 gy 0T 19 PH 5 R
1. Corporation Name T
ThEY UF b}fm
CORAL GABLES TRADING CORPORATION RECiRssee L
Principal Place of Business Mailing Address
14115 SOUTH DIXIE HWY 1140 LUGO AVENUE
STEG CORAL GABLES FL 33156
MIAMI FL 33126 us :
us
If above addresses are incorrect in any way, line through incotrect information and enter correction below.
2. New Principal Office Address, If Applicabie 3. New Mailing Office Address, If Applicable 4. Data In ated or Qualified
To Do Business In Florida
Suita, Apt. #, etc. Suite, Apt. #, eic. i
6. FEl Number . :
City & State City & State 65.0797871
i i 8. . 5 Addinonal Foe seganed
7p Country Zip Couniry CERTIFICATE OF STATUS DeSIRED [T RIOUMIMUMBSM NS

7. Names and Strest Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each
1‘mla(s) . and/or Directors 3 Officer andfor Director ' B City / State / 2ip
D NEWBERRY, THOMAS J 1140 LUGO AVE CORAL GABLES FL 33136

S000DS02EaaS 9

[ ) (B g 8 mpa) (=2 i

MH?SB 75 EEkTSB. 75

REANSTATEMENT_17/ [, \¥8

!
)

B. Name and Address of Current Reglstered Agent : 9. Name and Address of New Registered Agent
Name g
WAYNE, GEOFFREY M Strest Address (P.O. Box Number Is Not Acceplable)
1001 BRICKELL BAY DRIVE SUITE 2702 E
MIAMI FL 33131 Suite, Apt. #, Etc.
Chy Siate | Zip Code
FL

10. |, being appointed the registered agenl of the above named corporation, am famliiar with and accept the obligations of Seclion 637.0505, F.S.

g owe __LE/11/T7

REGISTERED AGENT MUST SIGN

11.1 cerlity that | am en officer or director or the recsiver or trustee empowered 1o execute this application as provided for In chapter 807 or 617, F.S. | further cerlify that when fling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for Bn exemption under section 118.07(3)), F.5. The Information indicated
on this application Is trus and accurate, and my signature shall have the same tegal effect as if made under oath,

&GNATURQ"“" T RISH /’,//‘{/7f JOI-9r 2938

SIGNATURE AND TYPED OR PRINTED NAME OF SEONINO OFFICER OR DIRECTOR Dale Daytime Phone #




