-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLOR[DA DEPARTMENT OF STATE
FOR Katherine Harris _
REINSTATEMENT Secretary of State FILED

DIVISION OFACORPORATIONS
00 JUN30 PH 3:55
DOCUMENT # S09964

1, Corporatiun Name

NORTH AMERICAN TRADING, INC.

Principal Place of Business Mailing Address
10470 NW 26TH ST. 10470 NW 26TH ST
MIAM! FL 33172 MIAMI FL 33172
us us -
if above addresses are incorect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicabte 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 99[]
Suite, Apl. #, etc. Suite, Apt. #, etc. 10,30“
R & e o e e e o oo 5. FEINumber _ ~—|Applied For _ _|
City & State City & State ' 650227113 Not Applicable
£,

: i $8.75 Additional F d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ﬂ o ot ot Srr®
7. Names and Street Addressas of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directars)

Name of Officers Street Address of Each

Title(s) ) and/or Directors 3 Officer and/or Director s City / State / Zip
1 N

PT MORENO, ADOLFO 9574 NW 29 ST. MIAMI FL
, 0 MASSO, VICTOR AVDA URD. EDIF. PROTEXQ PiSO Il CARACAS VE

WP | FREITES, ORLANDO 167 NW 97TH AVE #509 ' MIAMIFL -

OO Yy TS ——0

"O?H 1!3.1’ GU_;_‘D 10;3_-_;003

‘- + 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
B s ) ‘Name ] T
: MORENO' ADOLFO Street Address {P.Q. Box Number is Not Accepiable}
9874 NW 26ST
MIAME FL 33172 Suite, Apt, #, Etc.
City S'éaltf Zip Code

10. 1, being appointed the registered agent of the Above named corperatigff am fAmiljar with and accept the obligations of Section 607.0505, F.S.

s SIGNATUREAMANIRED o __0Shelo

REGISTERED AGENJIMUST SIGN

4
N . . §
11. | cartify thgt | am an officer of diractor or the receiver or trustee emp!wered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
<! this reinstalpment application, the reasop6r dissolJtion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
. owed by thé,corporation have been pafd and the namgs of individuals listed on this form do not qualify for an exemption under sectlon 119 07(3)(|) F.S. The information indicated
i tIon is true" and accyréte, and my signatyrefhall have the same lega! ‘effect as if rmade under oath. -

SIGNATURE SIG R EM P S‘/DEAM‘ 05/27%0 305.5/309(38
SIGNATURE AND TYPED DRAHIRIED NA Sl dume OFFICER OR DIRECTOR /Datef Daytime Phone #

R A

CR2E040 (8/99)

.



