. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A'PJ’II:’UCATlON FLORIDA DEPARTMENT OF STATE
L Katherine Harris

FOR
Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT# V24831 OONOV 13 PH 6:47

1. Corporation Name BT g
SECRETARY. OF STATE.
SUANOR TRADING, INC. TAELAHASSERSFEORIDA
Principal Place of Business Mailing Address
MIAMI FL 33168 MIAMI FL 33166
s s o RETESTATEMENT
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ﬁ B th} =
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apl. #, etc. 03/30’1992
%”E fﬂ; HHE 5. FEI Number Applied For
City & State City & Stat_e 650323415 Not Applicable
6 - .
- : . 8.75
Zip Couniry Zip Country CERTIFICATE OF STATUS DESIRED [] ; for : g:::::::: of s;f;:'sred

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) 2 and/or Diractors 3 Officer and/or Director 4 City / State / Zip
PTD NORTES, FUENSANTA DALVAIAN MANZANA 23 CASA MENDOZA, ARGENTINA
vSD SUAREZ, ELBA JOSEFA DALVAIAN MANZANA 23 CASA MENDOZA, ARGENTINA

by LI I i g ins i
-12/11/00--01035--020
e T I o

Y

5

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
Jose Soew
SAEZ, JOSE . Stroet Address (P.O. Box Number is Not Acceptable)
5534 NW 72 AVE. L ssad Mg, 13 Hye .

CREEGD {8/06}

MIAMI FL 33166 Suite, AL #, Ec,

, d City Mt N . sl,_laltj Zipcgé‘ee’

10. |, being appointed the registereg’agent g the above named copporation, am familiar with and accept the cbligations of Section 607.0505, F.S.
Signature of S [] (i v
Registered Agent

MATIVAE REQUIRED //Jg/m

/ /R'EGISTERED AGENT MUST SIGN

11. t cerify that | am an oﬁcm receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason for dissclution has been eliminated, the corporate name salisfies 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 individuals listad on this form de not qualify for an examption under section 119.07(3){i), F.8. The information indicated
on this application is true and accysdfe fand my signature shal! have the same legal effect as if made under cath.

SIGNATURE:

R IRE /}//géw B I T-EAT

AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Fmeln

i

bt

i gecey

P




