- o T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
— - e )
2 FLORIDA-BEPARTMENT OF STATE
CORPORATION ~ Katherine Harris FILED
REINSTATEMENT Secretary of State '

DIVISION OF CORPORATIONS MAR 27 PH |: 0B

UIE TARGORSTATE
DOCUMENT # po8000083024 e g

1. Corporation Name

BCT Trading Import and Export Inc.

2. Principal Office Address : - | 3+ Mailing Office Address
4400 118 Ave. North 2056 Diamond Ct. ' : OI
Suite, Apt. #, etc. ! Suite, Apt. #, etc. T T - mNﬂAWEm

Suite 204 4. Date Incarporated or Qualified
To Do Business in Florida
City & State I | City&sState™ - - - Sept. 23:.} 1998
Clearwater, FL Oldsmar, FL S- FEI Number fﬂ-”‘p"'
. . 59-3537926
Zip Country Zip Country . 6. $8.75 Additional F e
33762 USA 34677 USA CERTIFICATE OF STATUS DESIRED L] |Rtelp e
7. Name and Address of Current Registerad Agent '
Name
Deborah A. Cooney.cpa '
Street Address (P.0. Box Number is Not Acceptable) FLHOAOO=2S=S="7TF —— =
] 2555 Enterprise Rd. _-D4/03/01 —010R3-021.

— . Suite, Apl. #, Etc.
Suite 7

City State Zip Code
Clearwater FL | 33763

8. |, being appointed Wtered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

//OM/ U. [ reey CA o //87/o!

REGISTERED AGENT Mp#T SIGN

= == RRRaT. (10 -fameisnﬂ.n[r

Signature of
Registered Agent

CRZEQ81 (9100}

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)

: Name of Street Address of Each ’ . .
#Il-tles |- ~~- - —. Ofiicers andior Directors . _ P Officer and/or Director . P . City/State /Zip
P | Teja Herzog 2056 Diamond Ct. Oldsmar, FL 34677

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when fifing
this reinstatement apptication, 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
owed by the corporatiu begn paid and the namaes of individuals listed on this form do naot qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

an this applicatio rue andfacfura nd my signature shall have the same legal effect as if made under oath. 727 700;,'___ éf}
Voq/ N7-R2-2055%
SIGNATURE: M’ '/ | /Q‘f ol
5|GNAMG\A|jD TYPED AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
" _




