. .. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION & %, FLORIDA DEPARTMENT OF STATE

A AP,‘-H(’ 2R
¢ Katherine Harris AR
) FOR E'l% i g Secretary of State ” r.:.'{.lir}a_ﬁ'
REI NSTATE M ENT " DIVISION OF CORPORATIONS L

. DOCUMENT # PY5000034288 93 NoY 'S5 PH 2: 22

} 1. Corporetion Name

| CC Trading, Inc. TALLAH"‘AHE Oﬁl%}g&

[ Panopal Flace of Business T Mailing Address

SOrmmO=EnS=as1 2——1
40 Federal Highway 40 Federal Highway ~11/P399--01N21 023
Boca Raton, FL 33432 Boca Raton, FL 33432 BEAFTER TR b nR. T

If above addresses are incorrect in any way. ne: Ihrough tncorrect nformation and enler carrection below.

[ & New Prncipat Ofice Address, If Appiicable 3 New Mailing Ofice Address, I Applicable 4. Dale Incorporated or Qualitied
To Do Business in Florida 5/ 2 /9 5
Sule, Apt ¥ etc B - " | Suite. Apt. & etc.
5. FEI Number Applied For
Cry & State City & State 65=-0576 7 5 2 Not Applicable
: S . 6. B
L w Country Zp Country GERTIFICATE OF STATUS DESIREDKX
I 7. Mames amJ_S_v_eet dedresses of Each Othicer and’or Diractor (Florida nanprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Tithz{s) and/or Directors Officer and/or Director City / State / Zip
2 . . 3 (Do NOT Use Post Cffice Box Numbers) 4
D Hasse Alsing 40 N. Federal Highway Boca Raton, FL 33432
P Johnny 8, Jensen 40 N, Federal Highway Boca Raton, FL 33432
L
8 7N$r;\;;nd Address of Cu;réhl Registered Agent 9. Name and Address of New Registered Agent

Name

, Epgen
Hasse Alsing Streel Address (P.O. gx Number is Nol Acceptable}
40 N. Federal Highway 40 N. Federal Highway
Suite, Apt. ¥, Elc. +

Boca Raton, FL 33432

City State [ Zip Code
Boca Raton \‘ FL 33432

t of the above named corporation, am lamiliar with and accept the obligations ol Section 807.0505, F.S.

o Date _ ” )e’WG &
REGISTERED AGENT MUST SIGN
1. This corporatioh owes the current year {See olher side’
Intangible Personal Property Tax due June 30. ves [0 No [l on intangipe tax,

12 ) certity 1hat | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 517, F.5. { furiher cedlly that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section €07.0401 or 617.0401, F.5,, thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3){i), F.S. The infarmation indicated
on s apphcation is true and accurate, and my signature shall have the same legal effect as if made under oath.

\ I Hfb![l()( Si-947 - 1By

SIGNATURE: y da A A
NATURE AND TvPED M FRINTED vaME OF IGNING OFFICER DR DIRECTOR Daytime Phone &

l _ Johnny B. Jensen, President

10 1. being appoinied the registered ag

Signature of
Reg stered Agent

CR2E0A1 (12/98)




