PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIO e FLORIDA DEPARTMENT OF STATE - aOveED
F oA} ﬁ} sandra B. Mortham..  » APP,’.i\I ]
P Secretary of State SRSy
REINSTAT - Rt o DIVISION OF GORPORATIONS

DOCUMENT # V16155 08 MAR -9 AN O 00

1. Corporation Name

International Pacific Trading, Inc. T%MMA%%EE%\%Q%R
Principal Place of Business Mailing Address

2818 N. University Drive

Coral Springs, F1 33065 200NN24S54352

“03/71 /9801 109-~009
MHRS00, 00 Hae300. 00

If above addresses are incorrect in any way, line through incorrect information end enter correction below.

2, New Principal Office Address, [{ Applicable 3. New Mailing Ofice Address, If Applicable 4. Date Incorporated or Qualifiad
2858 NW 79 Avenue To Do Business in Florida
Suite, Apl. #, olc. Swile, Apl. #, slC, 2/21/92
5. FE! Number Applied Far
City & Stale City & Sisle 65-0315268 Not Applicable
Zg 3122 C‘ﬁ’“s"i ze Country CERTIFICATE OF STATUS DESIRED [
| 7. Names ang Street J&E!_Qressea of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 diractors)
Name of Oflicers Straet Address of Each
Title(s} and/or Dirgctors QOfficer and/or Diractor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
V7S [Fernando M. Zevallos 2858 NW 79 Avenue Miami, Fl 33122
P Winston R. Zevallos .
2858 NW 79 Avenue Miami, FL 33122

REINSTATEMENT 7797

iy

ZauNE

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
Fernando M, Zevallos Stresl Andress (P.0. Box Number & Not Accepiable)
2858 NW 79 Avenue
Miami' Fl 33122 . Suite, Apl. #, Etc.
City State | Zip Code

10. 1, being appointed the registered agent gf Ip€ aboye ngmed corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

N _
Smes ‘/Zf’ o om _03/0a/98
ISTERED AGENT MUST SIGN
. A { .
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yeskd No[3J on intangibla tax.)

12. L cerlify that | am an officer or director or the receiver or lrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicalion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the hames of individuals listad on this form do not qualify for an exemption undar section 119.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: - 03/04/98_ (305)513-0573

SIGNATURE EQ ORPRINYED NAME OF SIGNING OFFICER OF DIRECTOR Date Daylime Phone #

CR2ED40 (1/98)



