PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tk IﬁE'CEI‘{D

.

SULTA Y

LIMITED LIABILITY o=y :)"4\ FLORIDA DEPARTMENT OF STATE

COMPANY ggs Secretary of State
REINSTATEMENT M DIVISION OF CORPORATIONS

DOCUMENT # LO7000075709

1. Limited Liability Company's Name
CPA TRADING LLC

r

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

ouAY 18 P18
SFCRETART OF SiALE
TEEtF&%—E\SSEE FLORIDA

— 1 ¥ K
R SR T A

1525 NE 16th Avenue

Suite, Apt. #, etc.

1525 NE 16th Avenue
Suite, Apt. #, etc.

4. State/Country of Formation
Florida

5, Date Organized or Qualified
To Do Business in Florida7/23/2007

City & State City & State
6. FEI Number Applied For
Fort Lauderdale, FL Fort Lauderdale, FL 08-0545455 Not Applicable
Zip Country Zip Country $5.00
. UU Additi I F: ired
33304 Broward 33304 Broward CERTIFICATE OF STATUS DESIRED ] Rttiipansint i
B. Name and Address of Current Registerad Agant
N , =
ansls?ness Filings Incorporated [:l A $100 reinstatement fee is imposed, except
. in circumstances which the entity did not
?;"Sé’“gmssmo' B°g““"‘be’ 'S'BT%ACC""“’D'B) receive the prior notices. By checking this
‘ OVernors square bivd, box, you.are certifying the prior- notices were
g‘;}ﬁ'e“qto”.i Ete. not received and requesting the $100
reinstatement be waived.
City Siate Zip Code .
Tallahassee FL | 32301-2960

Signature of
Registered Agent

VE/(UU*'QK

9. |, being appointad tha registered a‘genl of the above named limited labiity company, am familiar with and accept the obligations of Chapter 608, F.S,

Mark Williams,
Business Filings

AVP,

s/3]1e

Date

REGISTERED AGENT MUST SiGN  1NGOrporated

10. Names and Streel Addresses of Managing Members/Managers

: N i 3] Add { Each " .
Tites Managing M:nTt?e?sl Managers Manlargie}r:g Mern?lg:er?' Maancager City / State / Zip
managing .
ember| Suzanne Ataliotis 1525 NE 16th Avenue Fort Lauderdale, Florida 33304
REINSTATEMENT-25—/0
o

atl fees owed by the limited liabil
as if made under cath.

Swgnature of
Managing Member/ Manager

Typed or printed name of sigrning Managing Member/Manager Suzanne Ataliotis

11. | cedify that | am managing membar/manager or the receiver or trustas empowered to exacute this apphication as provided for in chapter 608, F.S. | further cartify that when
filing this reinstaternent application the reason for dissolution has heen eliminated, the limed liability company name satisfies the requirements of section 608.406, F.5., and that
pany have been paw. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Date{ﬁ;{' Z‘E?Q Daytime Phone # quf’ 56 / 33¢0

. F




