A PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
~CAPPLICATION ;. FLORIDA DEPARTMENT OF STATE -
’ Katherine Harris
~ ‘ FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATISNS . FiL ED

DOCUMENT # P98000052779 COMAY 17 pH 1: 39

1. Corporation Name

TAMPA TRADING INTERNATIONAL, INC. TEEYZT’;%SEEJFFE(QA TE
- P DY '."" -1 R’DA

Principal Place of Business Mailing Address

2005 PAN AM GIRCLE SUITE 700 2005 PAN AM CIRCLE SUITE 700
TAMPA FL 33607 TAMPA FL 338607

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2..New Principal Office Address, If Applicable . i- 3._New Mailing Office Address, If Applicable 4_Date .atadorlil"md
o To Do Business in Florida m 12 1%8 B
Suite, Apt. #, etc. Suite, Apt. #, etc. I I s
5. FEI Number Abplied
City & State City & State 5q -35 ' BG ) Nt Applicable
L 6 : .

) - : $8.75 Additional F d

Z_'?. . Country | Zip - C::Jﬂjtry _ CERTIFICATE OF STATUS DESIRED, 57 i !o_na- o8 required |

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

Name of Officers Stroet Adoress of Each
’Tiﬂe(s) ) and/or Directors 3 Officer and/er Director 4 City / State / Zip»
D ROVIRA, SOFAC 2005 PAN AM CIRCLE SUITE 700 TAMPA FL 33607
D BYRNE, ALEXANDER S 2005 PAN AM CIRCLE SUITE 700 TAMPA FL 33607
D COURET, RAFAEL M 2005 PAN AM CIRCLE SUITE 700 TAMPA FL 33607
_ I W 3 Tt Ta T o5 Rems v T o W e B ¥ AP | =
(RS e v | W s o v i W 4 L)
-NE/12/00--01017 --003
##RR08, 75 k#0375
- “8. Name and Address of Currenit Registered Agent ~~~ =~~~ [ 777 9,  Name and Address of New Reglstered Agent
o Name
PINA, OLGA M SOFI A ©. ROVIRA

501,EASLK_EHNEDY_BLVD_SUWEJTOU_,_ Street Address (P.O. Box Number is Not Acceptabie)

-2005-Pati—am-CRY re-—-teo——
TAMPA FL 33602 = s = =2

Suite, Apt. #, Etc.

City State [Zip Cods
TAMPA . FL | 33077

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

CRIGHATURE REQUIRED ose __1[12]00

TERED AGENT MUST SIGN

Signature of
Ragistered Agent

11, 1 certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
; this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401,or §17.0401, F.S_, that all fees

- owed by the comporation’ have been paid and the names of individuals listed on this form do ot qualify for'an exemption under section 119.07(3)(), F.S. The information indicatad
on this appication is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ST IRE REQUIRED 1hales  (813) ©19-5504

SIGHATURE)A ED O INTED NAME OF $iGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EDAD (8199)




