PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH}}‘SF;(*%RM

APPLICATION FLORIDA DEPARTMENT OF STATE OVEL
FCOR Sandra B. Mortham £ %!‘{B
REIN ; Secretary of State iLED
STATEM_ENT S DIVISION OF CORFORATIONS 99 OEC -1, Py e s
DOCUMENT# V64553 CCRETARY & 8
1. Corporation Name m\LLﬂHASSEE !‘F‘Sggi‘g

COMMODITIES AND TRADING INTERNATIONAL INC.

Principal Place of Business Mailing Address N

5887 SUNSET DR 5887 SUNSET DR

STES STE 54

MIAMI FL 33143 MIAMI FL 33143 -

; L REINSTATEMENT a2 =

If above addrasses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 09“7[1992
Suilte, Apt, #, ete, Suite, Apt. #, etc. - i
5. FEI Number | [ apptied For
City & State Chty & State — " 65-0365902 Not Applicable
- - . - 8. T B ;. . ..
ap Country LZ“’ Country CERTIFICATE OF STATUS DESIRED [7] ¥
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit oorpomuons rfiust llst at least 3 dlrectors)
Mame of Officers Street Address of Each o
'ﬁtle(s) and/or Directors Officer andfor Director City / State / Zip
2 3 (Do NOT Usa Post Ofﬁce Box Numbers) _ 4
PD. CORIAT, RICHARD 5887 SUNSET DR, STE 54 MIAMI FL
VP CORIAT, JOELLE 5887 SUNSET DR, STE 54 MIAMI FL
ﬁ\_t:‘i_ﬁ —'I_ II_L ‘I_
1 " 1 1 4 93--—!3133?""!353
8. Name and Address of Cuirent Registered Agent o - 9. Name and Address of New Registered Agent
“ | Name - g

LYL.EN' IAN J Straet Address {P.Q. Box Number Is N6t Acceptable) - _ - %

1925 BRICKELL AVE ]

SUITE D-207 Sulte, APt %, ElC. /Cj 7 £ g

MIAMI FL 33129 City ) State | Zip Code

1 FL
10. 1, being appointed U@@kgent ofthe agqvﬁanﬁe@ﬁpcm_ﬂgwﬁillar With w @ goligations of Section 607.0505, F.5.
*oa
Signat f K - , ,;"Z,’.n.:- —_—
Rggiglgzdoﬁ»gan&, e '\_'_. N 7 £L - SR f- Date / =/ ! ?_
v EEG[S'}ERED AGENT MUST SlGN . Q
11. This corporation owes or has pald the current year {See ather side for information
Intangible Personal Property tax due June 30. Yes [ no [ on intangible tax.)

12, | carlify that 1 am an officer or director ar the receiver ar trustee empowered to execute this application as provided for in chapter 607 or &1 7, F.5. | further certify that when filing
this reinstatement application, 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
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i). F.S. The information indicated

an this application is true and accurate, and my signatura shall have the same legal effect as if made under cath.
/ / /é/?/f’ / 21037
/ Dale [ { Daytime

SIGNATURE:

one #

. - - N O0oa3aT1  AE



