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PLEASE READ ALL '*'STRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLGAIDA DEPARTMENT OF STATE : ‘ HLED
FOR Sandra B. Mortham
' : Secretary of State D0.MA ‘f :
REINSTATEMENT DIVISION OF CORPORATIONS o '3 | AH B 2k

_ SECRETARY
DOCUMENT #p95000031720 TALEEH;\SGECO%L%-}%BA
1. Corporation Name '

C & O Trading Corporation

Principal Place of Business Mailing Address

1313 5. State Road 7
Hollywood, Florida 33023

#f above addresses are incorrect in any way, (ine through incormect informaition and enter comrection befow. DO NOT WRITE IN THIS SPACE

2. New Poncrpal Office Address, if Apphcabla 3. New Mailing Address, It Apphcable 4. Dale incorporated or Qualified
To Do Busmess in Flonida

Suite. Apt. & etc. Sufte. ApL ¥, eic. 04-24-95

‘ 5. FE! Number Applied For
Cily & State Clty & State 650575224 Not Appiicable

E. i ]
Z Country Zp Couniry CERTIRGATE OF STATUS DESIAED ] RaiMposimi
. L
7. Names and Street Addresses of Each Ofticer and/or Director (Florida nonprofit corporations must kst at jeast 3 directors)
Name of Officers Streel Address of Each
Thleis) and/or Diractors . Officer and/or Diractor Chty/ State / Zip

1 2 3 {Dc NOT Use Post Otfice Box Numbers) 4
PD Carlos 0lquin 6455 Milk Wagon Lane Miami Fakes, EI, 33014

T Aan_%re Ohavex. 6455 Milk Wagon Lane Miami T‘a_k'asﬁ ET 3301

D Nilma Fotog _ 6455 MilK Wagon Lane Miami Takes, FI. 33014

_]_"'u"'l ';‘J_l"_"l o | "‘n :‘1_.1 -“"Ir""l n 2
L — 5 NI_N.
a0 /000104802 1
wkF] 208, 75 #2087

8. Name and Address of Current Registered Agent 9, Name snd Address of New Registered Ageni

Nama

Jorge Chavez

6455 Milk Wagon Lane §MMdnss(P.O.BomebuisNommual

Miami Lakes, Florida 33014 ETAA

City State | Zip Code
-~ .

10. I, bemg appointed ?Aegisierea agem of the above named comporation, an{ famitiar with and accept the obligations ol Section 607.0505, F.5.

Date - bS/SQJZoOQ

Signalurg of

Registared Agent i

11. Does this corporation pay any intangible tax to the ' ) .
Dept. of Revenue under S. 199.032, Florida Statutes. Yesf ] No[] (St et e o oror

12. 1 do hareby certify that the information supplied with this tilng is vo for the exemption stated in Section 19, 07{3)(k), Florida Stansdtes. | re-

luntarily fuméshad and not qualily
lease Ihe Division of Corporalions irom Hlabtity of non-compliance with Section 119. 07(3)(k) in the even that the information & is deamed exempt from public access. {
cartity that ! am an officer or director orm mcei::er or trusiee empowared 1o exacute this-appiication as provided for in dwle' Wm? F.S, | furthes certify that when fl |
this reinstaiement application the reason for dissoluilon hes bean eliminated, the corEomte Name the re ction §07.0401 or 617.0401, F.S., and that al
Imowedwihewmwn have been paid. The information indicated on this application is true and accyrata, u\dnws:gnammshauhmmamemaleﬂcdaslfmadu

under oath,

REINSTATEMENT g 7-@ |

CR2EDAC (12/95)

SICNATURE: \lﬂ’ /ﬂ_’q v P Nl CANNEZ 9’5'/ 50/ 2pow (g 9eT-%otl



