S
PLEASE READ ALL INSTRUCTIGNS BEFORE COMPLETING THIS FORM
e L}
FLORIDA DEPARTMENT OF STATE \ o
Secretary of State . 0L FER o ~PH 12 03

CORPORATION
REINSTATEMENT

DIVISION OF CORPORATIONS :

ek «JJ;E—W ISTAT'_i:.ﬂ
DOCUMENT # P98000020606 L TRLLAHARLL ORIDA

1. Corporation Name S T

CPV TRADING CORPORATION I

R O g o =
e 200 (2d-—004 #4303, 75

2. Principal Offica Address 3. Mailing Office Address . , %, m ,0
3399 NW 72 AVE 3399 NW 72 AVE '""%%STAS FME 07 1
Suits, Apt. #, elc, Suits, ApL. #, etc. i
'SUITE 110 SUITE 110 e ™ 03/07/1998 l
City A State. o “fcmvasae. 5. FEI Number = ’ Applied For I B
MIAMI e — ,MIAMI — 1 650820943 e | Net Applicabie |- - -
Zip -— s ~[Feomtry”™T TSR T | Country 6.
FL 33122 FL .. | 33122 CERTIFICATE OF STATUS DESIRED (]
7. 'Name and Address of Current Registered Agent
"™ CARLOS PIESCHACON
Streset Address (P.C. Box Numbar is Not Acceptabla) 3399 NW 72 AVE
'S'""‘?"‘_"”f‘jﬂ“ SUITE 1o, e e s
T . . T - | State | Zip Code
MlAMI RTINS Cem e R . - FL | 33122

B. |, being appointag the fAgistered agenl of the above named corporation, am familtar with and accept the obligations of section 607.0505 or 617.0503, F.5.

R Veemdpoor sue 0112012004

REGISTERED AGENT MUST SIGN

CR2EQB1 (10/02)

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

Tias Officers gzm'zflf)imdors sotffr?ga'r?:;?grs [c)’:reE;g? City / State / Zip
P CARLGS PIESCHACON 3309 NW T2 AVE # 110 MIAMI, FL 33122
o, - y .

10.1 oarhfy that 1am an ofl'oer ar director or the receiver ar frustee empowered o exacute this application as provided for in chapter 607 or 617 F.S.1 further certify that when filing
this ralns‘ta:emant appllcallon "the reason for dissolution has been aliminated, the corporate name salisfies ihe requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is {rue and accurate, and my signature shall have the same Iegal effect as if made under cath. .

4

SIGNATURE: o . ' : ﬁl*ll«CH 258 -5929367) -~ 7

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane # -




