&
. &. PLE&§E_,READ ALL INSTRUCTIONS BEFORE COMPLET|NG THIS FORM.
; FLORIDA DERARTMENT OF STATE
CORPORATION . Katherine Harris L FILEp
REINSTATEMENT Secretary of State F;E‘ ,‘f;f f;ﬁ’ﬁ:f OF ST1air
RS DIVISION OF CORPORATIONS VIR GF CoRp IRATI e

DOCUMENT # P99000017601

1. Corporation Name

MULTITRADE U S A CORP

s |
2. Principal Office Address 3. Mailing Office Address ﬁﬁ: BMS?@‘E’E%EMF O 0
o —
57516 nw 55 Street _ 0§
Suite, Apt. #, etc. Suite, Apt. #, etc. -
‘4, Date Incorporated or Qualified
| To Do Business in Florida 02/24/99_
City & State —_— City & State
- . 5. FEI Number W |Apptied For
Miami Fleorida _ . -
— v s .,._“Kmm_a_mmu&fgmgﬁlgmz.? - ‘o_.o: llr.:abl |

7. Name and Address of Current Reglstared Agent

Name ' ",

Milton F, Salas _
Street Address (P.O. Box Number is Not Acceplable) e oy =
7516 NW 55 Street _ EU qg’%_{_?—%%ﬁﬁi - f

i

Suite, Apt. #, Etc. *M*m ‘05 »4»“3 o

J— PR I L T . B e amm, R

City . . State Zip Code
Miami FL 33166

CR2ED81 {9/G0}

Signature of . ;
Registered Agent * S Date 0 9/28/01
REGISTERED AGENTRAUST SIGN - T
i _ -~
9. Names and Street Addresses of Each Officer andfor Director (Fiorida nonprofit corporations must list at least 3 directors)
, Name of Street Address of Each ' )
Titles Officers and/or Directors Officer and/or Director City / State / Zip

p. [Milton F. Salas 7516 NW 55 st Mia{ni__ﬁ}qrigaw33166

Vs Yazmin Ortiz 7516 NW 55 5t Miami Florida 33166

S S R TN R

10. | certify that | am an officer or director or the receiver or frustee empowered to executs this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dlsso!uuon has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the udjviduals listed on this form do not qualify for an exemption under section 119.07(3}i), F.S. The information indicated

on this application is true and accurate, and my ké a.the same legal effect as if made under oath.

R

3 1733
SIGNATURE: ' 09/28/0% (305} 59
GNING OFFICER BR:EMEFCTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME ¢ I I




