" PLEASE READ ALL INSTRUCTIONS-BEFORE COMPLETING THIS FORI'\;‘I'-.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DI\HSION‘OF CORPORATIONS

DOCUMENf# $16943

1. Corporation Name

EMPEROR TRADING CO., INC.

2. Principal Office Address
8307 NW 54 STREET

3. Mailing Office Address
8307 NW 54 STREET

Suite, Apt. #, efc.

FILED

DO APR 1L PH 1: 26
EFARY OF STATE

]

IS SEE, -FEORIGA

REINSTATEMENT . D

Suite, Apt. #, etc.
4. Dale Incorporated or Qualified
To Do Business in Florida 12/07/90
City & State City & State
5. FEI Number Applied For
MIAaMTI, FLORIDA MIAMI, FLORIDA
» FL  FIO 59-3053641 Not Applicable
2Zip Country Zip Country
33166 us 33166 Us CERTIFICATE OF STATUS DESIRED [] oot ot
— N
7. Name and Address of Current Registered Agent
Name . ., P o ——
OLGA AZAN OO 1 Oa44ing—0
)

Street Address {P.C. Box Number is Not Acceptable)
8307 NW 54 STREET

4424 A 00==0101-F==
k350,00 Anx]3

" Sute, Apt. #, Eté.

HiaMT

State Zip Code
FL 33166

8. |, peing appointed the registered agent of the aboVe pamed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
’ o L
Signature of - .{/// //‘
Registaced Agent CE{ ./ & / e Sl o Sl Date 04,/07/00
4 /" REGISTERED AGENT MUST SIGN
° {
9, Names and Street Addresses of Each Officer ané/or Director {Florida nonprofit corporations must tist at least 3 directors)
; Name of ’ Street Address of Each o i
Titles Officers and/or Directors Officer and/or Director City / State / Zip
D OLGA AZAN 8307 NW 54 STREET © | MIBMI, "FLORIDA 33166

wah -

10. | ceriity that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing t
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individyals listed on this form do not qualify for an exemption under sectiort 119.07(3)(i), F.S. The information indicated

curate, and my signature shall have the same legal effect as if made under oath.

on this application is true and

SIGNATURE:

-

04 2.

04/07/00 305-463-8980 KE

e

SIGNATLAE AND TYPED OR p;m(&)

W OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

<

CR2E081 (9/99)



