PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
REINSTATEMENT 3 <l e b ARy
DIVISION OF CORPORATIONS 2 IUH OF e f)rh”U’(‘/ TJL(. :

DOCUMENT # P98000063519 330CT 25 py 5:25

1. Corporation Name

MEDITERRANEAN TRADE GROUP, INC.

Principa! Place of Buslness Mailing Address

5 e 5 8 O
REINSTATEMENT 49

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

? HNew Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable 4. Date In ated or Qualified
To Do Business in Florida
Suie, Apt. #, etc. Sulte, Apl. #, elc. mm‘ -
5. FEI Number ) Applied For
Ciiy & State City & Siate ‘ r . Not Applicable
P " Country Zip Country " CERTIFIGATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations muet list et teast 3 directors)
Name of Officers Street Address of Each § )
; Title{s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PSTD | GEBAI, SAMIRA AHMAD 4471 NW 38 ST. STE 203A MIAMI FL 33188
SOo0OIOIoGgI——
~-11/02/93--01074~-021
. IF . \\\\
8. Name and Address of Current Reglstered Agant 9. Name and Address of New Ragisterad Agent
Name g
SHOMA‘R' JOSEPH Street Address (P.O. Box Number is Nol Acceptable)
17439 NW 66 CT
MIAMI FL 33015 Siite, Apt. ¥, Etc.
10. 1, being appointed the registered agent of the above named corporalion, am familiar with and accept the obligations of Section 607.0505, F.S.
ngngtg:;d Agent P Date /g- e . 9’

110 W an officer or director or the receiver or trustee empowered to execute this applicalion as provided for in chapter 807 or 847, F.S. | further certify that when filing
thisfaingiatement apolication, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenis of section 807.0401 or 617.0401, F.5., that all fees
Swed by the corporation have been pald and the names of individuals listed on this form-do not qualify for an exemption undar section 118.07(3)i). £.S. The Information Indicated
on this application is true and accurate, and my signature shall have the same legal eflect s W made under oath.

/p. u. % (3“212!903‘

SIGNATURE:
" Daytime Phone #

- poaeioe AP



