PLEASE READ ALL lNSTﬁUCT!ONS BEFORE COMPLETING THIS FORM.

APPLICATION N LORID ENT OF STATE
FOR “t

RElNSTATEMENT ‘ : DIVISION OF CORPORATIONS ' FILED

DOCUMENT # PGSO 00 etk M I

1. Corporatuon Name s .
LxXClUSIVE TRAD, Inc: L ; SECRETARY OF STATE
: TALLAHASSEE FLORIDA

(cftetion new Address ?) -

Princigal Place of Business Mailing Address

42/5/0 A/:E./7fh7;_}r¢,4¢ 2lqo F /7//)?:6:”«7»&
W./lton ﬁuno;_;f?‘z 33308 . Wilton ﬁan@d,fﬁS&?@é

If above addresses are INCorrect In any way. line through incorrect information and enter correction Deiow. DO NOT WRITE IN THIS SPACE
2. Mew Principal Office Address. |f Applicable 3. New Mailing Address, I} Applicable 4, Date Incorporated or‘ OLéaldied

See above S€ € aboe &%D-"_B”/S'Z“ef:‘??' 2
Suite. Apt. 4, elc. Suite. Apl. #, etc.

e _ 5. FEI Number Applied For
City & Slate Ciy & Stale ‘ BS-OF 272 O [t Appiicable
Zi Count Zip Count 6. $9.75; Addifianal Fee required

P i Y CERTIFICATE OF STATUS DESIRED [_] [N

7 Narmes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors) ‘ ..

Name of Officers Street Address of Each ) _
Title(s) and/or Directors Officer and/or Director City / State / Zip
3 (Do NOT Use Post Office Bax Numbers) )

1 2 4 ‘
‘Dir/' f/géac; Aérbwf h/ﬁf\iét‘f' 2/4’0/1/5 /71% _lirf&ncg' lzl/r"é_‘fon Hf—'«norsiﬁjjjvg‘
e3 : Wilfon hwnor‘si o 33305

SDO0034293936——6

=107 19700010 15—-011
150,00 #k]50.00

‘P_(

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

ffolger Ao rheot p,_/.ija ¥ - Name
2 (4O /l/ £ | 7th lerranc® Steel Addiess (PO, Box Number s Not Acceptable) —]
W lton hanors ,7:7_335 23 Sule, Apt. #, Etc,
City State | Zip Cooe
FL

Date @?_‘}90’@0

'.;Signarure of
- Registered Agent

11. Does this corporation pay any intangible tax to the (See other side for nformat
Dept, of Revenue under 5. 189.032, Florida Statutes. Yes[1 No E/ pirtetaitiy (-1

12. 1 do hereby c~rify that the nformation supphed win this fling is veluntanly furmished and dces not qualify for the exemption stated in Section 119.07(3){k). Florida Statutes. 1 re-
lease the Division o1 Corporaiions irom any abiliy of non-compiiance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. |
ceriity that t am an officer or director or e recewer or trustee empowered to execute 1his application as provided far in chapter 607 or 617, F.5. | further cenify that when filing
this reinstatement apphcation the reasen ior crssalution has been eliminatec. the corporate name satsfies the requirements of section 607.0401 or 617.0401, F.§.. and that ail
tees owed by the corporation bagn paic. The iniormation indicated on this application s true and accurate. and my signature shall have the same legal ettect as if made
Lnoer cath.

" (Holger W gelh) 09-30-00 (954 S6T7-48E

£D HAME OF SIGNING OFFICER OR DIRECTCR Date Davime Shone &

SIGNATURE:

CR2ZEG40 (12/95)




