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1. Corporation Name EE. FL’

CRISTIAN TRADING CORPORATION

[ Principal Place of Busingss Mailing Address
8607 NW 66 ST 607 NW 66 ST |l
MIAMI FL 33166 MIAMI FL 33168 .
us us
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at leaat 3 directors)
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10. |, being appointed i

Signature of
Registered Agent

this reinstatemant application, the reasgn for dissoiution has been eliminated, the corparate name satisfles the requiremants of section 807.0401 or 617.0401, F.S., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not quaiify for an exemption under section 118.07{3)(1), F.S. The information Indicaled
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CRISTIAN TRADING CORP.

8607 N.W. 66™ Street » Miami, Florida 33166
Tel. 305 599-1110 » Fax 305 599-1112

DECEMBER 09/1999

FLORIDA DEPARTMENT CF STATE
DIVISION OF CORPORATIONS
TALLAHASSEE. FLA.

SUBJECT: DOCUMENT # 859525 FEI # 59-3072728

THIS LETTER IS TO INFORM YOU, THAT WE DID NOT PAY THE 1999,

ANNUAL REPORT BECAUSE THE ADDRES IS WRONG, I ATTACHED COPIES
FROM THE ANNUAL REPORT 1998 AND THE ANNUAL REPORT 1999 THAT

PROOF THE ADDRESS IS INCORRECT.

PLEASE CHECK THAT THE MAILING ADDRES ARE SAME THAT THE PLACE
OF BUSINESS.

PLEASE IF YOU HAVE ANY QUESTION, PLEASE CALL ME AT 305-599-

1110.

YOU, BEST REGARDS,

MAGDA NATERA
GERAL MANAGER




