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PLEASE READ ALL |NSTRUCTIONS BEFORE COMPLETING THIS FORM.

04 NOY 29 PH L2 36

CORPORATION At®ihs FLORIDA DEPARTMENT OF STATE
gt Secrelary of State SErnETARY OF STATE
REINSTATEMENT DIVISION OF CORPORATIONS TALLAHASSEE. FLORIDA

DOCUMENT # P 97 J@00] D3/ o

1. Gorporation Name

Access Consulting & Trading, Inc.

9132 SW 157 Ave. Road
9132 SW 157 Ave. Road

2. Pnncipal Office Address 3. Mailing Oftice Address
9132 SW 157 Ave. Road 9132 SW 157 Ave. Road s"m‘mm p2-©
Suite, Apt. #, etc. . Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 12/23/1997
City & State . City & State
P R 8. FEINumber Applied For
Miami, FL Miami,FL PP
mi, 65-0810989 Not Applicable
Zip Country Zip Country P
33196 Dade 33196 Dade " CERTIFICATE OF STATUS DESIRED [}

7. Name and Address of Current Registered Agent

Name

Fabio Meira

Street Address (P.O. Box Number is Not Acceptable)
9132 SW 157 Avenue Road

.= " Suite, Apt. #, Etc™

City State Zip Code

Miami FL | 33196
8. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date i

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Flarida nonprofit corporations must list at least 2 directors)

Tities Officers r;ﬁg}iro:)iredors gtf-rt?fezr?rfg?cfrs Siirgc;:ig: City / State / Zip
DP Fabic Meira 9132 SW 157 Ave Road- Miami F! 33186
DVP Hulda Meira 9132 SW 157 Ave Road Miami,Fl 33196

11,/' g 111 061 =003 450, O

BT T T T T e W T M SO

10. | certify that 1 am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 817, F.S. | further certiy that whan fiing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07{3){i), F.3. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as it made under oath.

~ Rocpsm FaBiD méf'ﬂﬂ /&Miﬂwﬁf (525)384- 5300

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTO Daytimé Phone #

CR2EDET (01404)
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To:- " Departrnent of State - .-, - d _ P
" .Division ofCorporatlon“- Lo I
P.O. Box 6327 .- . - Do A
g"Tallahassee F132314 [T S
" Re:tl A‘__Remstate ofCorporatlon L _.' R EEE

) 'Document # P97000]08104 el : Lo o

‘.[‘We recelved a ca i thls week fro__lp our Bank mformmg that 0ur Corpora‘uon has a current
© Statis of indctive. I} must tell you.it came as a surprise since we never received any

E notification from the State of Florida. 1 immediately went back to the files and found-our -
last renewal on ‘February. 13, 2001.in which.hada request for change of address (please

. find attached copy of the renewal 0f 2001) we have smce moved aoam and had the mall

forward but neyer recewed any notlﬁcatlon §

N

T'was mstructed by one of your agents yesterday when I called the 850 24* 6059 to send

* - documentation of. Corporat1on Remstatement along with thlS Ietter and- check fbr the -
v'amount of$450{)0 L T e ‘

- » - S

‘S_houldyou have ar_lyaques_tion please do not hé%itaté to call me at 30-5-3,88—5131001-' -
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