2006 FOR PROFIT CORPORATION
REINSTATEMENT '

FiLED

DOCUMENT # P99000048990

1. Entity Name

INOM TRADING, INC.

Principal Place of Busingss

13270 SW 99TH TERRACE
MIAMI, FL 33186

Mailing Address

13270 SW 99TH TERRACE
MIAMI FL 33186

2. Principal Place ol Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, ¥, elc.

2006 DEC 11 PH 1:09

TARY OF STATE
T?\EE%E}MSSEE. FLORIDA

NIRRT

09182006 REIN-P CRZE098 (11/05)
City & State City & State 4, FEI Nurnber Applied For
65-0933288 Not Applicable
Zip Counlry Zip Country $8.75 additional

5. Certificate of Desi
ilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DE ARMAS, J. ALFREDG
255 UNIVERSITY DRIVE
CORAL GABLES, FL 33134

Name

Street Address {(P.O. Box Number is Not Acceplatie)

City

FL—[ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigrature, tvoed ar orinted rama of regrsiered agent and ke f anclicable

(NOTE: Registered Ageni signatura required when reinatating) DATE

FILE NOWIIt FEE IS $150.00
After January 1, 2007, Fee wlll be $300.00

In accordance with 5. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1

TNLE PTD [ Dekete TILE [ Change [ Addition
NAME CASTELLON, OSCAR MAME

SIREET AGDRESS | 255 UNIVERSITY DRIVE SIREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33134 CITy ST 2P

TLE VPD O Detete e [Jchange [ Addion
NAME CASTELLON, OSCAR NAME

STREET ADDRESS | 255 UNIVERSITY DRIVE STAEET ADDRESS

CIFY-ST-2P CORAL GABLES, FL 33134 CiTY-ST 2P

THLE O Detete e C]Change (T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-S1-2IP CIlY S 2P

TITLE [ Delete TILE [ Change [ Acdinon
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-57-21P oY §T 2P

TTLE O Celete TInE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfy-S1-21P ClY-§1-2IF

TITLE [ petete TIILE CiChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P oy §1-2p

12, | hereby certify that Ihe information supplied with this filing does nat quality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemsnial report is true and accurate and that my signature shall have the same legal effect as if mace under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapler 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered
, TRE>- 12 )6 [t

sionature:_(Oeeon Coa SO ,

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR” d

Daytrre Phone &

vl W



