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DOCUMENT # V52208 ECHETARY. OF SIATE
1. Corporation Nama .‘?\1 \‘I,M r\qgﬂ; FLOMDA

A - 1 TRADING CORPORATION

;
Principal Place of Business Malling Address
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If above addresses are Incorrect in any way, line through Incorrect information and emer correction below.

2. New Principal CHice Address, If Applicablo 3. Now Mailing Office Address, If Applicabls 4. Date Incorporated or Qualified 1
143 Fontainbleau Bvdl, 9143 Fontainbleau Bvd.| ToDoBusnessinFiorida 07/16/1992
u“o.SApt..ﬂ.te!c. # 1 Suga ApL #, etc#l
: ulite uilte 5. FEI Number Applisd For
{ Ciy&cmle | City 8 State 650351046 Not Applicabl
Miami, FL 1ami, FL = ot Applicable
Zip Count, G ' i $8.75 Addltional Fee required
33172 ‘DADE 3 3172 A DE GERTIFIGATE OF STATUS DESIRED [ RPNl i)
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprolit corporations must list at least 3 directors)
Narma of Officers Streol Addrass of Each

Thie{s) and/or Directars Officer and/or Director City / State / 2ip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

D |[OATEANGGO0WIe—~ @ U T  8424-RONOE-BEEON-BYE— OO A CABEER-

] ROOS, RUTH M. 9043 S.W. 112TH CT. MIAMI FL

b (AFONT, NESTOR THFOUNTAINBLEAU BLVD. MIAMI FL
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8. Name and Address of Current Heghlafed Agent 9. Name end Address of New Registered Agent ; 7 ]
Name
LAFONT, NESTOR

Streat Address (P.O. Box Number Is Not Acceplable}

OHE~4506 ’ 9143 Fontainbleau Blvd.

Sulte, Apt. #, Efc.

CR2E04D (3/97)

City State Zip Code
Miami, FL. 33172
‘10 , being appointed the reglstered agent of the above named i igrwith and accept the abligations of Section 607.0505, F.S.

“glgnur of ~ )
sterad Agerd . ¢ A/ __

5/>J,”/7/
11. This corporation owes or has pajd the current year

- {See other side for information
Intangible Personal Property t e June 30. Yes No [] on Intangitle tax.)

1

12, 1 centify that | am an officer or giractor of the recoiver or trustes empowaered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing

¢« this reinstatement application, the reason for dissolution has been eliminated, the corperale name satisfies the requirements of section 607.0401 or 17.0401, F.8 , thal all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify 1or an exemplion under section 119.07{3)(i), F.S. The information indicaled
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

12-11-97  3052225-0082

"SIGNATURE AND TYPED D PRINTED MJME OF SIGNING OFFICER OR DIRECTOR - Dale Daytime Phono #

SIGNATURE:




