2005 FOR PROFIT CORPORATION
REINSTATEMENT -— -

DOCUMENT # P02000076971

1. Entity Name

CMT INVESTMENTS GROUP

FHLED
05 AUG 16 Al 9 58

Prircipal Place of Business Mailing Address (, o E ‘ . .
16057 TAMPA PALMS BLVD W 16057 TAMPA PALMS BLYD W Q =G, ’,‘ L
TAMPA, FL 33647 TAMPA, FL 33647 TM LARLSS R LORinA

S AERISFATERSENT-O4-05
U t=Ud

City & Suate City & State 4. FEI Number tal i gn e e
45-0482210 Not Applicatse
Zil ¥ 7 ey
ap Country ap Couniry 8. Certificate of Staius Desired O $8.75 addiional
Fee Raquired
5. Name and Address of Current Registared Agent 7. Name and Address of New Registarad Agant
Name

KENT, CHRISTOPHER
16057 TAMPA PALMS BLVD W Streat Address (P.O. Box Number is Mot Acceptable)
TAMPA, FL 33647

City FL I fip Code

8. The abova named enity submils this staternent for the purpose of changing its ragistered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accep:

the obligations of r-glslered agent. /Z?_
SIGNATURE 7 /23/6 s~

Sgnature, typod o ﬁ/wwmdrmhuudwwlahlmmlude. (NOTE: Regl Agent sigr e DATE

FILE NOWIll FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PRES 1 Delete MLE [ change [ Additlen
NAME METCALF, MICHAEL J NAME =, Ll = ::: '""l | r“ oS
STREET ADCRESS | 16057 TAMPA PALMS BLVD W STREET ADDRESS 2 «’1 ,’I E-u——ﬂlﬂﬂ' 7 __I‘“ I4 i ﬂ! “] GD
crv-sT-2F | TAMPA, FL 33647 CITY 5720 - i
THLE VP 3 Delete TOLE [ Caange (] Addition
HANE BECKER, TODD C RAME
STREET ADDRESS | 16057 TAMPA PALMS BLVD W STREET ADDAEES
CHY-S1-2IP TAMPA, FL 33647 GHY-51-2P
THLE SECR ] Delete TILE O change  [] Addition
NAME KENT, CHRISTOPHER RAME
STREET ADBRESS | 16057 TAMPA PALMS BLVD W STREET ADDRESS
TY-5T-21P TAMPA, FL 33647 GITY-ST-7IP
mie [ pafate TmLE Oconge [ Addition
NAME NAME
STAEET ALDRESS STAEET ADDRESS
CIFY-5F- 2P CilY-5T-2P
mLE O pegte 1MmeE O cohange [ Addilion
NAME NAME
STREE] ADDRESS STREET AODRESS
G- ST- 2P CAY-ST- 7P
LE O naete TITLE O change [ Addition
NaME NaME
SIREET ADURESS STREET ADDRESS
CFY-5T-2P CITY-5T- 2P

12 | haraby cartily that the information suppiied with this fi Img doas not qualify for the axemplion stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is ue and accurate and that my signatura shall have the same legai effect as if made under oaih; that | am an officer or directar
of the corporation of tha receiver or trustee empowerad 1o execule this report as raquirad by Chaptar 607, Florida Statutes; and that my name appears in Block 16 or Block 11 it
chznged, cr cn an allachmﬂnlmth an aEdrpeelwibal other lite empowered.

SIGNATURE: / 7 rzls

PHM'FED NAME DF S10MING OFFKER OR DIRECTOR Date Caytime Phona ¥




