PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS' FOR

APPLICATION FLORIDA DEPARTMENT OF STATE Fii E
DR Sandra B. Mortham 1))
REINSTATEMENT 2 Secretary of State 89 JAN -l gy i
— == DIVISION OF CORPORATIONS Stche i 23
DOCUMENT# V10015 mLLﬂ;rgAngé”" STare

1. Corperation Name

AMERICAN TRADING 2000, INC.

LORIDA

Principal Place of Business

5555 COLLINS AVE
168

MIAMI BEACH FL 33138
us

If above addrasses ara Incorrect in any way, line through incorrect information and enter corection below,

Mailing Address

77X SW. 68 TERRACE
MIAML FL 33143

ul

T
REINSTATEMENT O\%

2. New Principal Office Address, If Applicable

3. New Mailing Cffice Addrass, If Applicable 4. Date Incorporated or Qualified

To D¢ Business in Florida

Suite, Apt. #, &t Suile, Apt. %, efc. o o '(27,1 %92
5. FEIl Number Applied For
Ciy 5wt ity & State 650311192 Not Applicable
. ! . 8. . 3
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or

Director (Florda nonprofit corporations miist list at least 3dé'irectc|rs) '

CR2E040 (8/88)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/er Director City / State / Zip
1 2 3 (Do NQT Usa Post Oﬁlce Box Numbers) 4
DP MARCELO, RECANATE 5555 COLLINS AVE #16-S MIAMI BEACH FL
] -
R u 11_12‘?3 D:E!‘Cl- -
8. Name and Address of Current Reglstered Agent - 9. Name and Address of New Registered Ageﬁ-t
T T Name 7/¢3 "/ '
hs & /,éaa? S SVE
BALLESTAS, AGHILLES Street Address {P.O. Box Nimber is Not Ar:f:e;;f;lé‘j
7730 $W 68TH TERRACE 7730 Si G F TR—
MIAM! FL 33143 Suite, Apl. #, Etc.

State

FL

Zip Code

g3/ 3

abgvae

Signature of
Registered Agent

17777

REGISTERE AGENT MUST SIGN

named corporation, am familiar with and accept the obligations of Section 6Q7.0505, F.S.

Date / % 7f"’/ &
A4

11. This como@on owes or has paid the current year

Intangible Personal Properl.y

Yes E No

tax due June 30. on intanglble tax.)

(See other snde for information

thls reinstatement apphcaﬁon the reason B r diSsolution has been eliminated, the carporate name satisfies the requirements of section 607. 04[)1 or B617.0401, F.S., that all fees
nd fhe names of individuals listed on this form do nat qualify far an exempuon under section 119.07¢3)(), F.S. Ths infarmation indicated
accuyate And W signature sh have the Lame legal effect g4

owed by the corporation have been pasq
on this applicaton is true and

SIGNATURE:

Y

Daytime Phone #

[ 4 pilnial=t =0

F =



