CORPORATION
REINSTATEMENT

T

DOCUMENT # 5;2 QUEH H

1. Corporation Name

SHARE INTERNATIONAL TRADE COMPANY, INC.

T FLORIDAWF STATE J3FER 25 fM 9 37
03 DIVIS CBRPORATIONS SEoRET ry CF oTars
: F A

i :
ALLAHASS R i
f/_;,s_, AN DYl 'ﬂﬂf‘ﬁjﬂ;

2. Principal Office Address 3. Mailing Office Address
15691 NW 14 COURT
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incarperated or Qualified . .

_ et st ek me o0 v cees =i 05 Business in Rl 90 15— I

City & State City & State s I
« FEI Number Applied For
PEMBROKE PINES 65-0241979 Not Applcabi
Zip Country Zip Country )
FLORIDA USA CERTIFICATE OF STATUS DESIRED [ of appulred
e —————
T. Name and Address of Current Registered Agent
Name
EDUARDO COSTAE SA )
Streat Address (P.0O. Box Number is Not Acceptable) T NImIn 1= l:l Pa Ry E; = ? i
15691 NW 14 COURT 0724 I TRT--(15 %10k 00
. Suite, Apt, 4, Etc.
City ' State Zip Code
PEMBROKE PINES FL | 33028
N

8. i being appainted the registered agent of the above named corporation, arm familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signat f .
Rogistred Agent bae FEB 17 2003

REGISTERED AGENT MUST SIGN

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

Titles Officers l::mg%irectors E‘g;r'?cee‘r?rﬂir?gf glfrljgtg': City / State / Zip
P/S/T |EDUARDOCOSTAESA ~ "7 "|fseot Nwiaer = PEMBROKE PINES, FL 33028
D EDUARDO COSTA E SA 15691 NW 14 CT PEMBROKE PINES, FL 33028

R —

on this application is true and accurate, my signature shall hata the same legal effect as if made under oath.

SIGNATURE:

10. | certify that | am an officer or director or the recelver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.8, | further certify that when filing
this reinstatement application, the reas n for dissolution has been elir,ninated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hava been pald, abd the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

e EDUARDO COSTAE S FEB 17/03 954 438-2124

SIGNATURE ANDB TYPED OR PRINTED NAME OF SIGNING OFFICER OR PRIRECTOR Date Daytima Phone #

ar iz

CR2E081 {10/02)




'S HA R AN a7 1%

15691 NW 14™ COURT
PEMBROKE PINES, FL 33028 - USA
PHO: (954) 438-2124

FAX: (954) 436-3953

FLORIDA DEPARTMENT OF STATE 001.00C
FEBRUARY 17, 2003

TO: FLORIDA DEPARTMENT OF STATES

ATTN.: DIVISION OF CORPORATIONS PHO: 1 850 245-6054
SUB: ANNUAL REPORTS

DEAR SIRS,

WEDID NOT RECEIVE THE CORPORATION ANNUAL FILLING . RERORTS.SINCE-1997 ANDUP~ -
WE'ASK FOR THE FEE TO'BE WANVED, - ' | :

SURE OF YOUR PROMPT CONSIDERATION TO THIS MATTER WE. REMAIN,

p .

/
EDUARDO COSTA E SA
OFFICER

O L
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