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Make Check Payable To: Department of State o R

1. Name and Mailing Address of Corporation: DOCUMENT #V51 525
AFRO-CARIBBEAN TRADING GROUP, INC.

741 N.W. B62ND STREET City and éiale Zip Code

MIAMI FL 33150

2.1 Address in Dlock 1 is incorrect in any way, (,nlu The corect
address below:

Address

3. I Principle Office Address is different from mailing address, enter
address below:

Addrass

741 N.W, B2ND STREET

City and State Zip Code
| Az FL 33180

To Do Business In Florida
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4. Dalo Incorporated or Qualiiod 715, FEINomber FEI Number Applied For $8.75 additlonal Fee required
for a Certiticate of Stalus
(f6 - 0’8 8 FEI Number Not Applicable
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_B. Name and Addross of Curront Registored Agonl | St o Do NoT ugs'ugb‘-:s'ﬂ% a’lEx’qB——Ell 132“014 _ g
WYNN, DWAYNE A. kLo 0 g
1261 N.W. LITTLE RIVER DRIVE Street Address (Do NOT Use P.O. Box Numher) g
MIAMI FL 33147 L
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10. 1, being appoinied thg registered agent of tho above named corporation, am familiar with and accept the obligations of Seclion 607. USE%E;]'SG DD ****1 SD DD
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. If this oorporatlon is a non-profit with 1.R.S. 501{c)(3) tax exempt status, check this box [:l additional information.)

12. Does this corporation pay any inlangible tax to the (See other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [1 Noll on Intangible tax.)

13. | cattity that | am an oflicer or d|roc|or or tho receiver of lrusteo empowerad 1o execule ihis application as provided for in chapter 6807 or 617, F.S. | further cem% that when filin
this reinstatament application the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section 607. 0401 or 617.0401, F.5., and that al
foos owa% by the corporation have boen paid. The information indicaled on this application is 1rue and accurate, and my signature shall have the same legal offect as i made
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