PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Katherine Harris ¢ ‘ F , L E D

Secretary'of,§taie

DIVISION OF CORPORATIONS 0 APRIS M o 54

SECRETARY
DOCUMENT # 63 27T TALLAHASSEL IF:LSOT%EA

CORPORATION £
REINSTATEMENT %

1. Corporation Name

RIO TRADING CORPORATICON

2. Principal Office Address 3. Mailing Office Address

6500 NW 72nd. Avenue 6500 NW 72nd. Avenue —
Suite, Apt, #, etc. Suite, Apt. #, etc. . Zt ‘ a ‘czta iu‘ 2‘2 2 D ég b )w‘ “

4. Date Incorporated or Qualified

To Do Business in Florida 1 /9/1 991

City & State City & State
e R e e e o e e S B T e e e '—“——w'—-‘ﬁ--s;—FEI‘N"" b"e-‘ —_— - m—— ' “Aopli d F' = y—
MIAMI, Florida Miami, Florida umber X |opted For
650236723 Not Applicable
Zip Zip Country 6 ]
33166 Miami-Dade CERTIFICATE OF STATUS DESIRED [] |iisiasnisiuidiefiimiat
7. Name and Address of Current Registared Agent
Name . . - _ . — I
Joaquin Rionda Hulnin i rasinl = =
P25 A ——010234=-H120
Street Address (P.Q. Box Number is Not Acceptable) LA w3 TR O
kTS0 D0 ks TR LIL
6500 NW 72nd. Avenue ¥ fpstl;
Suite, Apt. #, Etc.
e e et : —- State~|—Zip'Code ™
Miami FL | 33166
L N n | g‘
8. |, being appointed the registered agent of the a copboration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. &
o
o
Signature of i
Registered Agent [~ Date 04 /03/2001 g
' / \REGIST £D AGENT MUST SIGN
s R R k
9. Names and Street Addresses of Each che%nd.for ector (Florida nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each . ’
Titles Officers and/or Directors Officer and/or Director City / State / Zip
P Joaquin C. Rionda _ . 6500 WW 72nd.Avenue Miami, Florida 33166 __ ..

' 1y

-

10. I certify that | am an offices 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 dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuats listed on this form do nat qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true apd accurate,fAnd my signature shall have the same legal effect as if made under oath,

SIGNATURE: - 4/3/2001 305-477-9595

QGNATyE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




