2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000098552

1. Entity Name
CC MANAGEMENT & TRADING, INC.

FILED
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IASSEE FiOéIB—A

Principal Place of Business Mailing Address
4427 SE 16TH PLACE 4427 SE 16TH PLACE
#2 #2
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
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- 5 - ',r,,l,'..\.._—.s
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City & Stale City & State 4. FEI Number Applied For
65-1146916 Not Applicable
& Country Ze Country 5. Ceniticate of Status Desired 0 fg'ﬁfqlﬁ:g”"““'
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WRIGHT, CHRISTINE F ESQ.
4427 SE 16TH PLACE
CAPE CORAL, FL 33904

avd.

Street Address (P.O. Box Number is Mot Acceptable)

FL I Zip Code

3. The above nameg'antity subdits this statement
the citigations 4l register

SIGNATURE

r registered agent, or both, in the State o Flarida. | am familiar wilh, and accept

>[5

Shonature, Ladf or printed name of regsierad agent and e i a?p’hc})é

[NOTE: Ragistered Agent + 0TI required when reinstating) "pate

FILE NOWI! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D (3 Detete TTLE [l Change [ Acdtion
NAME DURSCHNABEL, TORSTEN NAME

STREEY ADDRESS | 2118 SW 38 TERR STRECT ADDRESS

CiTY-51-2IP CAPE CORAL, FL 33914 CilY-8T-2IP

TITLE D 1 Delete TRE [JcCrange [ Agdition
HAME DURSCHNABEL, KARIN NAME

STREET ADORESS | 2118 SW 38 TERR STREET ADURESS a0 =29>2==70

ore-st-zk | CAPE CORAL, FL 33914 Grm-St-2¢ ALA05ANE-~0RR3--020 %300, 00

WILE O petete e [ change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CiTY-ST-ZP

TME O Detete TILE [IcChange [ Accition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-3T1-2P CITY-ST-2P \

WILE [ netere e W\D (JChange [ Aadition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-51- 2P CiTY-ST-ZIP

TRE 0 veste TITLE [Jchange [ Addition
NAME HAME

STREET ADORESS STRECT ADDRESS

GITY-ST-2IP I -$1-21

12. | hereby cerlify Ihat Ihe information supplied with this fiing does not qualily for the exemplion stated in Section 119.07(3)(7), Porida Siatutes. | further certify thal the information
indicatad on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under calh; that | am an officer or director

of the corporation of the receiver or lrustee empowered to execute this repor assgquired by C
changed, or on an altachmenl with an address, wilh all other like empowered.

SIGNATURE: KARIN DUBLIAARE

ter soil:lorida Statutes; and thal my name appears in Block 10 ar Block 11 if
:H 03-31-0¢ 1172, 00097¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [fRECTOR B ]
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