, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ,5’\3‘,.."'?'};@‘;,.;\. FLORIDA DEPARTMENT OF STATE
5 3

Sandra B. Mortham
FOR THE s Secretary of State
REI NSTAT EM ENT e 'ff',"'"'_fy DIVISION OF CORPORATIONS FILED

DOCUMENT #  P95000034288 67 SN 13 F110: 01

1. Corporation Name

cvi e STATE
C.C. TRADING, INC. \AIL{‘”*‘\ FCEE FLORDA

Prncipal Place of Business Mailing Address

S e VAR RV
BOCA RATON FL 33432 BOCA RATON FL 33432

If above addressas are ine Ur;(cl inany way. line llnuuqh incotreol inlormaton and enler correclion below.

2. New Principal Othen A Adess, I Apypheatide 3 Mow Ma ailing Oflice Address, If Applicable

" To Do Busmess in Flurida

|“Suite, Apl. #,etc. T Suite, Apl. #, etc.
5. FEl Number Applied For

City & State B City & Siate bS- 05}, 3-S5,
P Country Zip Country GERTIFICATE OF STATUS DESIRED []

Ngt Applicable

tor a Certificale of Status

7. Namas and Streot Addresges of Each Oﬂlcer and/or Director (Florida nonprofit corporations must list &t least 3 directors})

$8.75 Additional Fee required

77 Name of Olicers Streel Address of Each
Titte(s) and/or Directors Officar and/or Director City / State / Zip
2 o 3 (Do NOT Use Post Difice Box Numbers) 4

D | ALSING, HASSE 40 NORTH FEDERAL HWY BOCA RATON FL 33432

P | SeEw oy | 2o 0 FORRAL Y Bk Aamu FL 104N
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_B. Name and Address ol‘ Curmnt Hegisterad Agenl 8. Name and Address of New Registered Agent

Name

ALSING, HASSE Street Address (P.O. Box Number is Not Acceptable)
40 NORTH FEDERAL HIGHWAY

BOCA RATON FL 33432 Suite, Apl. ¥, Etc.
‘? City State | Zip Code

FL

Signalure of

77071, beidig appainted the registered agant of the above named corporation, am lamiliar with and accep the obligations of Gaction 607.0505, F.S.
Regstered Agend dbﬂ

9 Date ﬁ ” 95

[j REGISTEHE [)AGI:'I\H MUST SIGN 7

- .

1. Does this corporatlon pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [] No [] an intangble tax.)

12. 1 certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissofution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 17.0401, F.5_, that all teas
owed by the corporation have been paid and the names of individuals listed on this ferm do not qualily for an exemption under section 119.07(3}(}, F.S. The information indicated
on this application is lrue and accurate, and my signalure shall have the same legal etfect as if made under oath.

SIGNATURE: M (#M‘a JHOOP b TEDIed !QU% Sbr-241 - 18aY
SIGNATUA] AND T PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone

CR2ZEQ40 (7/96}
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