PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda.E. Hood

Secretary of Stat FILED
REINSTATEMENT sereiary o >ate

DIVISION OF CORPORATIONS

DOCUMENT # P99000110455 (30CT 10 A 8: 32

1. Corporation Name

R "'F_GT STATE
INTERTRADE IMPORTS, INC. TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
4227 CLINTON AVE, 4227 CUNTON AVE. || |“|| Im "H
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

WiEN T o7

I# above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 12’23/1%9
. . 5. FEI Number _ - - . —~ | Applied For
ity & State City & State 53-6399006 Not Applicable
Zip Country Zip Caountry & . $B.75 Additional Fee requited
CERTIFICATE OF STATUS DESIRED [ for a Centificate of Status

7. Mames and Street Addresses of Each Officer and/cr Director (Flerida nonprofit corporations must list at least 3 directors)

e | S s 4
D SAWIDIS, SAWAS 4227 CLINTON AVE. JACKSONVILLE FL 32207
] T P i e~ ]~
10/ 1003-~01 l?E——EﬁD? w150, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
] Name ’ g
SAVV‘D'S"EUNJU K - o T o T T Stree—t;ﬁ‘t;.re-ss (;E) Box Nhumbe: is Not A;c:ceptable} g
4227 CLINTON AVE, g
JACKSONMVILLE FL 32207 Suite, Apt. #, Etc. G
City State | Zip Code
—

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.

Signature of
Registered Agent

, e _ et D 2003

REGISTERED AGENT MUST SIGN &’” L/

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.§_, that all fees
owed 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
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

. . wh i . '-?n‘
SIGNATURE" & A wr-e3
SIGNATURE AND TYPED OR PﬁlNT.ED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Fhone #




d </
.. ‘ 7040 W. Palmetto Park Rd
aa p rO Boca Raton, FL 33433

388-428-6978

MARKETING

September 8, 2003

Fiorida Department Of State

Division Of Corporations . . . _ ... e o e
=409-East Gaines Street—— -
- Tallahassee, FL 32399

Re: Docum P9700001122
2003 Uniform Bust eport

Dear Sir:

Enclosed please find our 2003 Uniform Business Report for Ad-pro Marketing. We are
including payment in the amount of $150.00 for the flling fee.

This form was just received 3 weeks ago and our assumption was that the payment
was due on or before 9-10-03. Please waive any late fees or penalties as we truly did
not receive this in time to make a timely payment. Thank you,

Sincerely,
__chhard_-De‘itch_.f A - - e TR e L vt e g T R R e ——

www._.adpromarketing.com



