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FAPPLIC SATION FLORIDA DEPARTMENT OF STATE

FOR Glenda E. Hood SEC FILED
Secretary of State ; RETARY
REINSTATEMENT % DIVISION OF CORPORATIONS DIVISION oF CURE’- SRTTTSGNS

DOCUMENT # P93000000564 ObJaN -2 a g:gg

REINS TATEMENT ¢) 5

C.P.F. TRADING, INC.

Principat flace of Business Maiting Address
#19 #7119
MIAME BEACH FL 33140 MIAME BEACH FL 33140

it ahovs aoiltesses are incorrect in any way, line thiough incorrect infarmation and enter correction balow, Il k ARt \
7. New Principal Gifice Addrass, If Applicable 3. New Mailing Office Address, |f Applicabie 4, Date Incorporated or Qualified

Te Do Business in Florida
Suite, Apt. #, et Suite, Apl. ¥, elc. 12130’1%2
5. FEl Number Applied For
City & State _ [ CiyaState : 13-3119955 Not Applicable
i s sg
i o 75 Additional Fee required

Zip Country Zip Country CERTIFCATE OF STATUS DESIRED [ REeepaeiitranbap v o

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Isast 3 dirgctors)

CR2E040 (7/03}

~ Name of Officers Street Address of Each . .
| Title(s) > and/or Directors 3 Officer and/or Director 4 City / State / Zip
D PERL, CHANA 5401 COLLINS AVE., APT. 719 MIAMI BEACH FL
8. Name and Address of Current Registered Agent 9. Namea ant Address of New Registered Agent
- Name
PEAR, CHANA . - T Sireet Address (P.0. Box Number is Nol Acceptable)
5401 COLLINS AVE. APT 719
MIAMI BEACH FL 33140 Suite, Apt . B
City State | Zip Code

10. |, being appeinted the registered agent of the above named corporation, am fal lliar with and accept the obligations of Section 607.0508, F.S. or 617.0505, F.5.

Signature of
Hrn;g,!r ol

Date

REGISTERED AGENT MUST SIG

11. 1 certily 1hat | am an officer or director or the receiver or trustee empowared to execute this application as provided tor in chapter 607 or 617, £.5. 1 further certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401. F.S.. that ali fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The infermation mdlcaled
on this application is true and accurate, and my signature shall have the same legal eff/jq if made under oath.

SIGNATURE: _ I %’l | :/ﬁ_ﬁ__,___l LSM'L Q3
Cote Bigytions Bpone #

SIGNATURE AND TYPED ORVIINTED-MARE OF SIGNINGGFFICER OR
0037EO7 AV




KAUFMAN
ROSSIN®A
CO. oo

CERTIFIED PUBLIC ACCOUNTANTS

29

225 n.e. mizner blvd.. sie. 250
hoca raton, florida 334712

561 394 5100
561 750 9781 fax

www.kaufmanrossin.com

December 30, 2003

Mts. Ruby Dunlap

_ Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327
Tallahassee, Florida 32314-6327

Re:  CPF.Trading Inc. 243 uBL
EIN: 13-3119955

Dear Sir or Madam: -

We are the accountants for the above referenced taxpayer and are writing to you on their
behalf. They have just received back their Application for Reinstatement report along with

the enclosed notice.

Please be advised that prior to receipt of this notice they did not receive any other
correspondence of the orginal report. Enclosed is the completed Application for
Reinstatement. Additionally, you have already deposited their check in the amount of
$150.00. Kindly waive the late fee due to the fact that the original report was not received
and the taxpayer has complied in the past.

Should you requite any additional information, please do not hesitate to contact us.

Vety trul

cott F. Berger
Principal '
Kaufman, Rossin & Co.

Enclosures
Cc: Chana Perl

fACIN1 84200002003 \txn\request for reinstatément.doc
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