©

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPUCAT'ON Sandra B. Mortham
REINSTATEMENT ‘Sl  ,=eevoisee FILED
DOCUMENT # S98079 SBHOY 19 &M 8 Ik
1 Corparaton Nere SECRETARY OF STATE

J.T. TRADING, INC. TALLAHASSEE. FLORIDA

L ]

Princlpal Place of Business Mailing Addrass
34 S.W. 187TH AVE. 341 SW. 187TH AVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 P

If zbove addresses are incorrect in any way, line through incorrect information and enter correction below.,

2. New Principal Office Address, If Applicable 3. New Mailing Offiice Address, If Applicable 4. Data nsorporated or Qualified
To Do Business.in Florida
Suite, Apt. #, etc. - Sulte, Apt. #, etc. 12!05”991
5. FEl Number Applied For
City & State Clty & State 650308280 Not Applicatle
6. i A .
Zo Country Zp Country CERTIFIGATE OF STATUS DESIRED [
7. Mames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name cf Officers Street Address of Each
Tite(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Past Office Box Numbers) 4
3] TORELLO, ESTEBAN IND. LAKE VILL R, 10060 NWOST. MIAMI FL
1 = TR T PO
1 2/02/98--01031--021
sk TR0, 00 ek TR0 00
- 8. Name and Address of Current Ragistered Agent 9. Name and Address of New ReglstW}ﬁﬁt
T Name
i
TQHELLO' ESTEBAN Stresot Address (P.O. Box Number Is Not Acceptable)
341 S.W. 187TH AVE.
PEMBROKE FINES FL 33029 Suite, Apt. #, Etc.
City - IS:i'ate Zip Code
10. I, being appeinted the registare oraﬁon am famitiar with and accept the obligations of Sectlon 607.0505, F.S.

Signature of

Li“‘ji]lQEn Date //3/93&

Registared Agent i
REGISTERED l ENT MUST SIGN
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes & No on intangible tax.)

12. | cerlify that [ am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemient application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the carporatior: have been paid and the names of individuals listed on this form do nat qualify for an exemption under saction 119.07(3)(i), F.5. The mformatlon Indlcated

on this applicatlon is true and accurate, and my signature shall have the same legal effect as if made under ocath.

2, \JIRED u 5P 3arg33-2p00

SIGNATURE:

CR2EG41 (5759

NING OFFICER OR DIRECTCR Daytime Phone #




