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REINSTATEMENT Secretary of State
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DOCUMENT # (329136

1. Corporation Name

COMCHEM TRADERS, INC.

Principal Place of Businass Mailing Addross
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I above addresses are incorrect in any way, lina through Incorrect Ink ion and enter below, EN? )

2. New Principal Ollice Address, If Applicable 3. New Malling Office Address, If Applicable } \ ratod or Qualifiod

To Do Businoss in Florida 02“5“383

Suile, Apt. %, elc. Suite, Apt. #, atc.

5. FEI Nurnber Applied For

Ciy & S1ate City & Stata 59-2256105
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2p Countey e Country CERTIFICATE OF STATUS DESIRED {2

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

- Nama oll)Orficars %;fecl Addﬁ:‘.sgll Each City 1 State / 2
) h P ‘
T andlor Dltectors 3 (DoNOT Use Pos! Office Box Rumbers) 4 1y Siato/ Zp
PD PRES, JOSEPH 17 FONDES AMANDES RD. ST. ANN'S, TRINDAD -1

PIRES-STRAATSMA, JOANNE 5 STRASSER PARKWAY ST. ANN'S, TRINIDAD

™ PIRES, ANGELICA 17 FONDES AMANGES RD. ST. ANN'S, TRINIDAD

STRAATSMA, JOKN 28 CHARLOTTE ST PORT OF SPAIN, TRINI

JACKSON, RANDY 6000 NW 68 ST MIAMI FL
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N 8. Namo and Addross of Current Roglstered Agant 8. Nema and Addross of Nowﬁ'nﬁfatemd Agent

h 4 Nameo -
'f'?‘cmj(:wmi'esng:uv Street Address (P.0, Box Number is gumﬂ!g}lﬂsyg?__gl 131--001
MIAMI FL 33168 Suite, Apt. #, Etc. WM?E—

City Wp Codo
FL

10. 1. being appointod the e

od agont & above named corporation, am familiar with and aceept tho obilgalions of Soction 607.0505, F.S.
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Signature o!
Ragistored Agont __#
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11. Does this corporation pay any intangible tax to the {8 cthar aidn for Informatian
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No [] on intangibfa tax.)

12.1 cortty thati am an allicor or direcior or the recetvar or tuston empowored to axocute this application as provided for In chaplor 607 or 617, F.S. | furthar cortity that whon fillng
this reinstalamont applicaticn, Iha reason for dissolution has bean oliml 1, tho comporato nama aatisfies the requiroments of sociian 607.0401 or 617.0401, F.S., that afi foas
owod by ihe corporation have boan pald and tho namas of Individuats listed on this form do not qualify for an oxemption undar soction 119,07(3){1), F.S. Tho informalion Indicated
on this application s uo and accurato. and my signature shall have the same lagal olloct as If made undor oalh.
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