s o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH'II'SIEEBM'

SECRETARY OF STATE
FLORIDA DEPARTMENT OF STATE TALLAHASSEE. FLORIDA
Secretary of State

DIVISION OF CORPORATIONS 080EC 22 PH L L9

CORPORATION
REINSTATEMENT

DOCUMENT # P99000098493

1. Corporaticn Name

POLY TRADE SERVICES CORP.
S

2. Principal Offica Address - No P.O. Box # 3. Mailing Office Address 7Y - %
1897 Palm Beach Lakes Blv| 1897 Palm Beach Lakes BIv RE‘NSTMMNI) o0-0 0_
Sulte, Apt. ¥, stc., Suits, Apt. #, etc.
SUITE 226 SUITE 226 e B ommass i porea 11 /09/1999 I
City & State City & State
WEST PALM BEACH, FL |WEST PALM BEACH, FL | * ™™™ s '
2Zip Country Zin Country 6. -
33409 USA 33409 ‘USA ceRTIRCATE OF sTATUS DESIRED (7] Rfielieiminbotta i

7. Name and Address of Currant Registered Agent

Narne

Corporate Creations Network Inc The reinstaternent fee is impased, except in

circumstances which the entity did not receive

Street Address (P.O. Box_Numbaria Not Accaptable) the orior notices. By cheeking this box, you
11380 Prosperity Farms Rd. P y J y

- are certifying the prior notices were not
;"2"3.?%#‘ Ete. received and requesting the reinstatement
fee be waived.

City Stata Zip Code

Palm Beach Gardens FL 33410

8. |, being appointed the registerad agent of the above named corparation, am famiilar with and accapt the obligations of section 607.0505 or 617 0503, F.8.

e Agent M Taide Bapz, V> b 12/19/08

o/ REGISTERED AGENT MUST SIGN

9. Names and Street Addrassas of Each Officer and/or Director (Florida nonprofit corporations must ist at least 3 directors)

Titles Nama of Straet Addrass of Each

Officers and/or Diractors Otficer and/or Director City / State / Zip
D KEVIN SMITH 1897 Palm Beach Lakes Blv |WEST PALM BEACH, FL
SUITE 226 33409

Cpi 1 =921 3500
12220000t 20--001 #1300 00

10, i certity that | am an ollicer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of saction §07.0401 or 617.0401, F.S,, that ail fees
owed by the corporation have basn paid and the names of individuals fistec on this form do not qualify for an exemption contalned in Chapter 119, F.S. The Information indicated
on this application is true and accurate, ané my signature shall hav e legal eftect as if made under oath. (_b I

S6 1)

by/A Howard as atty infact - /)0 ) 03 bqu-8|07

G OFFICER OR DIRECTOR Cats Daytima Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF




