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1. Corparation Name

Arians TRAMN v &5, F-N< TALLARASSEE, FEE?}%A
Principal Place of Business - Mailing Address
FOPPS MO ¥ Oopead
Svmarss , 7r 2335 - Seme-
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It above addresses are incorrect in any way, line through incorrect Information and enter correction below,

2, New Principal Office Address, If Applicable | 3 New mailing Office Address, If Applicable “ | 4 Date Incorporated or Quaiitied = B
To Do Business in Florida l
Suite, Apt, #, ele, Suite, Apt. #, etc. - ’Q } 3 ‘:3 -7
) 5. FE| Number Applied For
City & State i City & State o Not Applicable
— . 8. o
- — $8.75 Additicnal Fee reguired

Zp Cauntry Zip Cauntry CERTIFICATE OF STATUS DESIRED ] RPNSamEbedn i

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carparations must list at least 3 directors)

Nams of Qfficers Street Address of Each
Title{s} and/or Direclors Qificer and/or Director - City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
Pres SA.\\H P\P\&&HP\ - VO[S N W CouvrRT Cur RISE ]'—%:r.'
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?mamaz?meaa?~mn
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8. Name and Address of Cuyrent Reg:stered Agem -t 9. Name and Address of New Heg:stered Agent B
. B Name
/6/93///;4 J.T'?JIH Docores % o vcir=a R@u;eﬁ
- — . Strest Address (P.O, Box Number is Not Acceptable) 4
[ ¥ ; st
TG AL < za Cover L H 2O A FEae oy TGSy
: . e # Eic. 4
S i RIVEET P 23357 Suite, Apt
kd 7E _RlC
City State | Zip Code
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10. 1, being appeinted the ragisterad agent of the above named corparation, am tamiliar with and accept the obligations of Section 607.0505, F.S. )

Signature of --‘W ' ’ ’ C

Hgglstered Agent . _ Date Y //J ‘f/ 28

/ﬁsé{s,}EHED AGENT MUST SIGN L . B 7/ *
11. This corporation owes or hab)paid the current year (See other side for information
Intangible Personal Propgrty tax due June 30. _Yes | No IZI on intangiale tax.)

12. 1 cedify that ! am an officer or director or the receiver or lrustee empowered to execute this application as provnded for in chapter 607 or 817, F. S I further certity that when filing
this reinstatement application, the reasan for dissclutlon has been eliminated, the carporate name satisfies 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 fisted on this form do not quality for an exemption under section 119.07(3)(i), F.S. The |n1’ormal|on indicated
on this application is true and accurate, and my signature shall have the same legal effem as if made under oath,

SIGNATURE: % 1 LS5/ (95Y) 7v7- FrP

SIGNATURE AND TYPE‘D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I / Date” Daylime Phone #

CR2EQ40 (1/98)
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DoLores _K:_,,SANCHﬁz; 'P.A_. o SR
4701 NoRTH FEDERAL HlGHWAY e
Surte 316 - Box B-l R T ST
LIGHTHOUSE POINT, FLORIDA 33064 T T S A TR

Prone (854) 785-8585 .. .. s

- November 27, 1998

~ Division of Corporations - . "'-'”"‘;;L
Department of State. ... . . i T g o T ‘
P.0. Box 1500 . o S TR e e s
Tallahassee, FL 32302 . = _° - -0 ° L0 0o

RE: Amana Tradings, Inec. - - °© - - o . .o R
Dear Sir/Madam: -

This office - represents. the owner of the above referenced DR
corporation. The owner was absent from the State of Florida at. the . 7 .7
time that the Annual Reports were. filed: As the corporation was
just incorporated several months prior to the annual report” being
malled, the owner of the business was not aware that he should be-
‘receiving an anpual report form and was hot aware of ‘the need- to oo
file a report. At the time. that® the owner of the company was absent
from Florida, a neighbor was picking. up” hlS mail_and forwarding the R
mail. She then relocated .and took some” of the mail with hexs -
Approxlmately one week ago, the owner: - dlsCGVered ~that " his T
corporation had been digsolved as a prospectlve business assoc1ate._,e;"

. has contacted Tallahassee to. verify the status of the corporatiom.

" Due to the above factors,- my client respectlvely requests that the
D1v1510n of Corporations waive the Relnstatement Fee.‘; Lol

‘Enclosed please find the,Appllcatlon for Relnstatement along Wlth
a_copy of the SS-4 as required. plus a check in the amount of™ I
$150.00 for the Annial Report Fee and the Corporate Supplemental S
Fee. Thank you for your con51deratlon in- thls matter.,~,f, Lot

Slncerely, : .,i - :-é;zZfo' b
E‘ " L ) ~




