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1. Carporation Name

C.W.M. TRADERS, INC

DOCUMENT # P05000159929

2. Principal Office Address - No P.0. Box #

3. Mailing Office Addrass

RTINS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. can s
CORPORATION B3\ FLORIDA DEPARTMENT OF STATE EILED E

. % Secretary of State , (. T
REINSTATEMENT DIVISION OF CORPORATIONS og BCT l 9 AH 8: 39 . . }

SECRETARY Or STATE
TALLARASSEE, FLOTIDK

-
A

400161892954 . & .
10/15/09--01043--008 ##300.00 -+

CR2ZE0S1 (12/08) cE

4. Date Incorporated or Qualified I

Applisd For
Not Applicable

" CERTIFIGATE OF STATUS DesIRED [] R ij aditiona) Fee reduired

Streat Address (P.Q. Box Number is Not Acceptahble)
203 SCOTT AVE

Suite, Apt. #, Etc,

City
LEHIGH ACRES, FL

State

FL

Zip Code

33971-2120

Signature of

8. |, being appointed the registered agant of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. ) .

203 SCOTT AVE 847 NW 119 ST
Sufte, Apt. #, atc. Suite, Apt. #, elc.
Ste 205
To Do Business in Florida

City & State City & State

LEHIGH ACRES, FL MIAMI, FLORIDA S RS
Zip Country Zip Country

33936- 2120 LEE 33168 DADE

—
7. Name and Addrass of Current Registered Agent
Name
TERRY MACOON

B4 The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box,.you
are certifying the prior notices were not -
received and requesting the relnstatement i
fee be waived. :

Registered Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Strest Addresses of Each Officer and/or Directar {Florida nonprofit corporations must list at least 3 directors) :_
Titles Officars ':ﬁmro {)iremors SOtfrf?:;rp::J,‘eg? S{rscaig? City / State / Zip k .‘o\_.
P TERRY MACOON 203 SCOTT AVE LEHIGH ACRES, FL 33971 1%
VPS8 SUSAN LESALDO-MACOON 203 SCOTT AVE LEHIGH ACRES, FL 33971

o)

wal

Tuay

il

T r R

owed by the corporation have

10. 1 certify that | am an afficer or director or the receiver or trustee empowared to exacute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing™ =~

this reinstatement application, the reasen for dissolution has been eliminated, the corporate nama satisfies the requiremnents of section 607.0401 or 617.0401, F.S,, that all fees ™
pa|d and the names of individuals listed on this form da not qualify for an exemption contained in Chapter 118, F.§. The information |nd|cated
shall have the same legal effect as if made under cath.

—

(0-(6-09 305- 6’85«59/8'

IGN G OFFICER OR DIRECTOR

Data Daytime Phone #




