. PLEASE'READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHIV'I.,

FLORIDA DEPARTMENT OF STATE | | s -

CQHPORAHON Katherine Harris ‘;.QHA?JE ) 'k
DIVISION OF CORPORATIONS i

DOCUMENT # Q84000 \00\4S

1. Corporation Name

QAFE Trading Inc.

2. Principai Office Address 3. Mailing Office Address v
{ 3641 W. Kennedy Blvd. same as #2 - = 3 . «,“
| d HENSTATEM ‘ﬁ%%i% OO
Suite. Apt. =. eic. Suite, Apt. #, etc. vjibats bl
. ) 4, Date incorporated or Qualified )
Unit B - To Do Business in Florida 1 9/99
4 City & State City & State’ ’ : : 2/9/
k Tampa, F lorida ' 5. FEI Number Applied For
k - 59-3619781 Not Applicable
4 i -Country .- . ool EiPoem——— - - Country .-~ - = - n e TET e 5 - T A Sagel
A . L] .
: CERTIFICATE QF STATUS DESIRE| 2
1 33609 Hlllsborough ic & B
1 7. Name and Address of Current Fegistered Agent
1 Name .
; Sam F. Lewis
Street AdGgeEs B O fox NugRer s NoLACSoRAbIE] g ' OSSO =S—5
é 4i ﬁ - fenneap‘y %ai?}d . - 1 2-‘ -E.:L‘ Dﬂ""‘ﬂmi:- '"'_r”. -
bl
R ] TR (o

S!Jite’ Athﬁth:-ct B
9 City ' State Zip Code
: Tampa, FL | 233609

+f
2 B. 1 heng appainted the registered adent of

bove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
i Signawre of \/
% Begisiared Agent

ous Xt/ 80
I

bl REGISTERED AGENT MUST SIGN

tiames and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at teast 3 directors)

3 e ‘Name of Street Address of Each . .
4 Trles Officers and/or Directors, . Ofticer and/or Director City J State / Zip
‘P/NP/ ' 3641 W. Kennedy Blvd. .
;S/T/D Sam F. Lewis ~_ |unit B _ . | Tampa,_Florida 33609
g
3 | . 4
L | U K
q ‘
f i
i \ :
4
|
|
A 4D, | certity that | am an officer or director or the receiver or trustee empowered to execute this appiication as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all lees
swed 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)(i), F.S. The information indicated

N this appfication is true and accurate. and my signature shall have the same legal effect as if mage under oath.

[ U A X LI REE LR T L

Sam F. Lewis, Preéident %’z/”’?/"" 813/876-6399

! 3IGNATURE
§ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / \ Date Daytime Fhone #




