PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
" FOR Katherine Harris

REINSTATEMENT e or comontne FIL.ED

DIVISION OF CORPORATIONS

DOCUMENT # P99000094188, i iet)an . 2-000CT 30 AM10: 17

1. Corporation Name STﬁ‘\T‘%

ETN!A TRADING CORPORATION FLOR

Principal Place of Business Mailing Address

T oy T l|f|”|||||l|||l|||m||“ |||\|1||“|\||H{||H|1|H||H|ﬂ
TAMARAC FL 33321 TAMARAC FL 33321

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified T
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, eic. 10/ 26/1999
5. FEl Number Applied For
City & State City & State G 509 T 334 Not Applicable
Zip Country Zip Country ' CERTIFICATE OF STATUS DESIRED [ RATAO- RSt

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofi{ corporations must list at least 3 directors)

Name of Officars Street Address of Each
1Tille(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PTD #MADRIGAL, CARLOS A 5780 8. PLUM BAY PARKWAY TAMARAC FL 33321
vsSD MIELES, SASQUIA 5780 S. PLUM BAY PARKWAY TAMARAC FL 33321
400003471334 ——3
S BT =T isi—
w750, 00 sk 750, DD
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
LowalA > Arwes, Ey
ASNES, RONALD S ESQ. Street Address (P-Q. Box Number is

Not Acce table) (4
433 PLAZA REAL 400 /) & - f . Bavb. LLel

Suite, Apl. #, Etc.
SUITE 275 Sulp € 202

BOCA RATON FL 33432 Eity State | Zip Code
foca RaFor FL| 22472

10. 1, being appointed the registered agent af the above named carpaoration, am famifiar with and accept the obligations of Section 607.0505, F.5.

Signature of N AN SRR I I
Registered Agent LR R . TS Do s M T e ' Date a ”
REFISTERED AGE MUST SIG

11.1 cartlfy thatl am an off cer of director or the recewer or trusiee ernpowe ad to execute this application as provided Tor in chapter 607 or $17, F.S. | further certify that when filing
Jted, the corpggate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
is {Afh do not qualify for an exemption under section 119.07(3)(i). F.5. The mformataon indicated

LR /O/AO FE6FISYY,

f -3
srsﬁmanFlc:ER OR DIRECTOR Date Daytime Phana #

CR2E040 (8/00)




