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1. Corporation Name

Cosmopolitan Trading Systems, Inc.

2. Pnncipai Office Address - No P.O. Box # 3. Mailing Office Aodress P mian e r\ Y S p\ ‘1 T qT
¢ frea fvs b
713 NE 8 Street oot} 04 ~0T)
ate, Apl. #, ete. Suite, Apt. #, efc.

OFFICE 4. Date Incorporated or Qualified 01/01/1 997

To Do Business in Florida

HALLANDALE BEACH, FL BEkTD 730 Applied For

Not Applicable

210 Country Zip Country 6 5875 . .
33009 CERTIFICATE OF STATUS DESRED| | IRk kol

7. Name and Address of Current Registered Agent

R?FARKO POPOV|C .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

?’gﬁﬁ’rﬁw fi“?"ghrﬁrgé‘rmab'e) the prior notices. By checking this box, you

are certifying the prior notices were not
KP‘F‘&GB received and requesting the reinstatement

fee be waived.
PLANTATION FL 33315

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

ST = e 102107

REGI%TERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor D\ector (Flerida nanprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each
Officers and/or Directors Officer and/for Director

PRES INENAD ZIVKOVIC 7500 NW 17 ST. APT 306 PLANTATION FL 33313

Gity / State / Zip

VP |MARKO POPOVIC 7500 NW 17 ST. APT 306 PLANTATION FL 33313

{
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10. | certify that | am an officer or director or the raceiver or trustee empowered lo exacute this application as provided for in chapter 807 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 §17.0401, F.S., that all fees
. owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this applicaticn is true and accurate, and my signature shall have the same legal effect as if made under oath.
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