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resTa e
DOGUMENT # P98000063703 020630 A 3:35
TEICNC. SECIERLCe e
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B

Principal Place of Business Mailing Address

ey itecriel ANV A
BOCA RATON FL 33438 BOCA RATON FL 33490

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

2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
1181k 3A\r'.}':| elLd fi ’ To Do Business in Florida 07,20’1993
Suite, Apt. #, etc. Suite, Apt. ¥, efc.
- . N . S e el .5._FELNumber__ - m Y i - ~——[—=-Appliec Far
ity & State City & State 65-085 94 Not Applicable
Bocd RATON, FL . -
7P 33 448 COUHWUS A i Country CERTIFICATE OF §TATUS DESIRED (] [aeisamiionad i
= Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors}
. Name of Officers Street Address of Each . .
1T|1Ie(s) 2 and/or Dirsctors 3 Officer and/or Director 4 City / State / Zip
D EINODER, PATRICIA 27 STAHINDALANE— BOCA RATON FL 33433
/)3 /6 Bay Erecd IX. 33#98
i
8. Name and Address of Current Reglstered Agent : 9. Name and Address of New Registered Agent
Name
EINODER, PATRICIA Sireet Address (P.0. Box Number is Not Acceplabie)
ree ress (P.O. Box Number is Not Acceptabie
11816.BAYFIELD DRIVE _ e e U — - -
BOCA RATON FL 33498 Suite, Apt. #, Eic.
City SFtaIt: Zip Code

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. or 617.0505, F.5.

Signaur o SIGNATURE REGUIRED oate

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee ampowerad 1o execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 6§17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this torm da not qualify for an exemption under section 118.07(3}(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNAT ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
}
N LS 1% o

senarure: QUENATI/RE REQUIRED
o

CR2E040 (8/02)



Trade & Invest Consult Inc.
11816 Bayfield Dr. Boca Raton, F1. 33498

12/27/2002

Mr. Jim Smith
Secretary Department of State

Division of Corporations
FLORIDA DEPARTMENT OF STATE

Dear Mr. Smith

Our corporation did not receive the two prior UBR notices. According to your last notice

pledse find attached a check of $15(j and the application for reinstatement form.

Patricia Einoder

President

Tel. (561) 470 4900 — e-mail: tandic@msn.com - fax (561) 4709967




