PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA.DEPARTMENT OF STATE/| o e
FOR Jim Smith . NI i
Secretary cf State ~
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P98000055830

1. Corporation Name

USA DYNAMIC TRADE CORP.

L ILI  '._

b 111

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

- ’ Name T T -0 -

LARA, EUGENIO N EUGENIO LI\RI\

Street Address (P.O. Box Number is Not Acceptable)

8657 NW 56TH STREET _
hMlAMFFLr_ﬁBs | [ Sdite, Abt. #, Eic.

CR2E040 (8/02)

City State | Zip Code

MiAN} FL 33122

10. 1, being appointed the registered agent 4&f the ab amed corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
" ““?’  Fo ‘\ i3 (el

SIGNNTURE REQUIRE!

Registared Agent CS i@ Date !0"3.‘1* Ol

REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or director 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 section 607.0401 or 617.0401, F.S., that all fees
owead by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.8. The information indicated
on this application is true and accurate, and my signature shaill have the same legal effect as if macde under oath,

R . [y
SIGNATURE: SEUGENIO LARR = 10-34-02  305-427-29%%

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICEd OR DIRECTOR Date Davtime Phone %

Pringipal Place of Business Maiting Address
MIAMI FL 33166 MIAMI FL 33166
- ™ 1 /%
;f;E:f} \2@&?& A
ket u é
- |f above addresses are incorrect in-any way;line through-incorrect information and enter-correction below— {—— — e — —_——
2 New Prlnmpal Office Address, If Appllcable 3. New Mailing Office Address, If Applicable 4, Date incorporated or Qualified
kh_ﬂ T = Lad - e N . To Do Business in Florida %’23’1998
“Suite, Apt. # # alc B B Suite, Apt. #, elc. _ -
2654 NW, T¥TH- AVEN\)E. Q654 oW, 93 TH_AVENUE | 5 FE Number Applied For
City & State City & State 650865738 Not Applicable
Mmm FLORIDA Hmm ,FLORYD A 3
Country Country 0 §8.75 Additional Fee required
331 ?2, UsSA 33 ] !} a USA CERTIFICATE OF STATUS DESIRED A oe goau
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at |east 3 directors)
’ Name of Officers Gtreet Address of Each , .
1 Titte{s) 2 and/or Directors 3 Officer and/or Director a City / Stata / Zip
PO MCLAMED, ZEEV RES. ACACIAS LAZA AP 5 P.5 AVE L LA FLORIDA, CARACAS 1050 VEN




