PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
oo

APPLICATION  «€B%. FLORIDA DEPARTMENT OF STATE
FOR : Katherine Harris

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILE D

DOCUMENT #  P98000101621 00 ocT 19 ayyy: g
1. Corporation Name
SECRETARY oF STATE

TRADE UP, INC. TALLARASSEE FLoRIDA

Principal Place of Business Mailing Address

0 E-CYPRESS TREBK-RORT 500-E-GYARESS-CREER RURD~—~

e . s oreon- AN A
E F

REINSTATEMENT

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

City & State City & State
"6 Lo, Fr Prtat ALy
Zip g 3 g 0 1. Country U 5 4 Zip3 330 1 Coun!z} o« A/ CERTIFICATE OF STATUS DESIRED [C]

7. Names and Street Addressas of Each Officer and/or Diractor (Florida nonprofit corporations must list at laast 3 directors)

$8.79 Additional Fee required
for a Certificate of Status

2. New Principal Officg Address, If Applicabla 3. New Mailing Office Agdress, If Applica?)eg / 4. Date Incorparated or Qualified
200)_ W. Lommerrio] Bd| R /07 W. Lommtriid B | ToDobusiness inFionca 12/02/1998
Suite, Apt. #, efc. Suitp, Apt, #, etc. _
u;‘)ﬂ 2500 43S0 5. FEi Number - - Applied For
650884153 Not Applicable

Name of Qfficers Strest Address of Each _
and/or Directors Officar and/or Diractor City / State / Zip

Title{s)
1 2 3 4

p KONIG, HARRY 0 FORT LAUDERDALE F|~-33984—
10/ W, foamer.at 510 2 33309
Avel, IZ 3207

- —

500003447 ==
~41/01/00—01058—004

*RERRTOO 00 7SS0 00 o

8. Name and Address of Current Registered Agent g. Name and Address of New Registered Agant

Name — . oL -

KONIG, HARRY

CRZE040 (B/00)

i1 W l’amﬁf/ff‘-/g Strest Address (P.O. Box Number is Not Acceptable)
: %ﬁ L.zu 53 ‘)ﬁ 333@9 Siite, Apt. #, Etc.
FﬁRT‘E&UUERD'K[E'F[_SlS%4 City E‘I,-lata Zip Code
10. |, baing appointed the registerad agent of the above n - ed go’rpu ~am familiar with and accept the obiigations of Secticn 607.0505, F.S, L
I?!iegg;‘i::::gdoigent S 2! {Z‘fj 1!'\1 f’( ‘::‘ - TN = ,‘:\:!fl @2 :~L)J"; '[ ::z‘)\ ‘w _ !‘-_;i: Date /o’ / 7/ M

REéls}‘rERED AGENT n@bT SIGN

v

11. | certify 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 reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, 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 under section 119.07(3)()), F.$. The information indicated

on this application is true and accurate, and my signatyre shall have the same legal effect as if made under oath.

S Jofirfoum.
gate 7

Daytime Phone #

s agearn g o fe [/ A
SOV, (ARt

SIGNATURE AND TYPED Of PRIN‘I'EVN ME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

1




