PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P92000015501

1. Corporatiocn Name

CHAMELEON TRADING COMPANY, INC.

Principal Place of Business Mailing Address f
2277 WISTERIA ST 2277 WISTERIA ST.

SARASOTA FL 34239 SARASOTA FL 34239

us us

030CT 2L #H 5: 33

SECRETARY CF
TALLAHASSEE. &(\Télgf;

REINSTATEMENT 2178,

AR

1oop=qng2g.21

IRERAE

if above addresses are incorrect in any way, line threugh incorrect information and enter correction below, 1072403 Dig2a--011 VS0, 00

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
: - - - ’ : - " To Do Business in Flotida i
Suite, Apl. #, elc. Suite, Apt. #, etc. 12/31“992
5. FE! Number Applied For
City & State City & State 650385794 Not Applicable
- 8. 8.75 Additiona equired

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [X) |G

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

[THe® | analor Direciors ; Otcer andier Oirscir . ity / State / Zp
PT RICCI, LOUIS P 2277 WISTERIA ST SARASOTA FL
VG ALLEN, NANCY S 2277 WINSTERIA ST SARASOTA FL
190029082421
LR S R NN R S DS . i)
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
. - Name —— - P
RICCI, LOUIS P Strest Address (P.O. Box Number is Mot Acceptable)
2277 WISTERIA ST
SARASOTA FL 34239 Suite, Apt. #, Etc.
‘_v City State | Zip Code

FL

10. |, bejng appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S. or §17.0505, F.S.

Signature of
Registered Agent

S~

o -22-03

Date

b ",
REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 cr €17, F.S. 1 further cartity that when filing
this reinstaternent application, the reason tor dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the hames of individuals listed on this form de not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated

on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

+

SIGNATURE:

Lipopes P Wicel

Jo 2203 ?‘5'25@ 6:5’6?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Daytime Phane #

CR2ED40 (7/03)



