R -

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH%FO%\A

APPLICATION FLORIDA DEPARTMENT OF STATE FILED
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State 9B0EC 11 PM 4 gy
DIVISION OF CORPORATIONS

\JLCP ?ﬁ\!‘*
DOCUMENT# _F34000001361 TALLARASSEE eR TE

1. Corporation Name

ELF TRADING, INC.

Principal Piace of Business Mailing Address

it e AW
REINSTATEMENT__ a¢

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

2. New Princlpal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, ApL. #, elc. Suits, Apt. #, etc. B 03/17/1994
5. FEI Number App[ieci For
City & State City & State ?4‘2207002 Not Apphtzb[e
- 5. :
8.75 Additioral Fi e
Zlp Country Zp Country CERTIFIGATE OF STATUS DESIRED [] [N for a Ce;t::'c'm g:;g:;e

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

v Name of Officers Street Address of Each
Tityfs) and/or Diractors Officer andfor Diractor City / State / Zip
1 2 3 {Do NOT Use Post Cffice Box Mumbers) 4
;:/‘-xp PARADISE, GARY , 5847 SAN FELIPE, SUITE 2100 HOUSTON TX
— 85— GiBERT-ROBERT————————————15847-SAN-FEHPE-SUITE-2100 HOUSTONTX
1) CHANOINE, DIDIER 92078 PARIS, LA DEFENSE, TOUR EL FRANCE
—EVP——-DE-LASSUS,-ROBERT 1334-+-CONIFER HOUSTON-RY——
AT HENNESSY, JOHN 280 PARK AVENUE 36TH FLOCR NEW YORK NY
c DE COMBRET, BERNARD 92078 PARIS, LA DEFENSE, TOUR EL CEDEX 45 w\ \’b\ \CY
8. Name and Address of Current Registerad Agent - 9. Name and Address of New Reglistered Agent
Mame
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiabie)
1200 SOUTH PINE ISLAND - C T uI T E P Sy ——a
PLANTATION FL 33324 Sulto, Apt. #,Ete. - - T S12/18/85—--01008 ——GF 5
i ,*,!,*,*"u-r Y ook
City A agiBte T2 Code = -
\ FL

10. I, being appointad the regisiared agent of the abgve named corporation, am Tamiliar with and accept the obligations of Section 607.0505, F.S.

. . 2 1 r< PETERF. SOUZA > =
St o ot ~) R G sirscmy - R E D o 1Y/ VS/FT
REGISTERED AGENT MUST SIGN N -
11. This corporation owes or has paid the current year — (Ses other side for information
Intangible Personal Property tax due June 30. Yes L] No on intangible tax.)

12. [ certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when fi iling
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the oorporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The mformatJon Indlcated

' Il have the same legal effect as if made under oath.

QUIRED : RA~98  17/3 255 -0

éIAWE ANQ/’BED OR PR NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Fhone #
a2y ;/W@/S

CRRE040 (9/96)



