OF STATE

FOR
REINSTATEME

DOCUMENT #

1. Carparation Name 'qmoo

CORIN USA LIMITER INC.

Principal Place of Business Mailing Address

The Corinium Centre
Cirencester
Gloucestershire GL7 1¥YJ Tampa,

10500 University Ctr
Suite 190
FL 33612

NGLAND us
tf ag‘ove a%‘(fr%sses are incorrect in any way, line through incorrect %formation and enter correction betow.

FORE COMPLETING THIS FORM.

FILED

QOFEB 21 PH 1:36

SECRETARY OF STATE
TALtf\?{}\SSL FLORIDA

Dr.

2. New Principal Office Address, If Applicable 3. New Matling Office Address, !f Applicable

4.

Date incorporated or Qualified

o

To Do Business in Florida 01 / 19 / 1993
Suite, Apt. #, etc. Suite, Apl. #, etc.
. 5. FEI Number Applied For .
- City’& State City & State 59-334- 0933 Not Applicable
8.
T ; $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE GF STATUS bEsIReD [ o s

for a Certificate of Status

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

Nameg of Officers Street Address of Each

Title(s) and/or Directors Officer and/or Director Cuty / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
. Willesley House Wiltsshire
€D | Peter Gibson Willesley UNITED KINGDOM
NR—Maimesbury
. Cyclamen Lodge-Private Rd Stroud, Gloucestersh
MD | Ian Paling Rodporough-Common ONITED—KINGDOM
. ellsw oc Houge Gloucestershire
: Simon Hartle - i -
T Y Battledown-cheltenham UNTTED KINGDOM

FC

Alan Grainger Sheratan

Lilac Cottage-Tanners Hill

UNITED. . KINGDON

Wiltshire SN16é ONB

SOONOs14E258—-—5%
02 /24 /00--011052--001

*wﬂl‘ [ E #4300, 0D

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Narma
~Alan_Grainger _

——— = T~

10500 University ‘Center Drive

-l Street Address (P.O. Box Number is Not Acceptable}

Suite 190
Tampa, FL

Suite, Apt. #, Ete.

33612

City

State

FL

Zip Code

10. | being appointed the rgefstered aiig

S

Signature of
Regstered Agent

/
=am familiar with and accept the obligations of Section 607.0505, F.S.

Date

a{lbawo

11. This corporation owes tlle current year
Intangible Personal Property Tax due June 30.

ves J No E

(See other side for information
on intangible tax.)

SIGNATURE:

12. | certity that | am an officer or director or thef receiver or trustee empowered 1o execute this application as provided tor in chapier 607 or 617, F.5. 1 turther certity that when filing
this reinstatement application, the reason for dissolutionhas been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

& [no (ww Mt

SIGNATURE AND TYP&D

3R PRINTEDf/ME OF SIGNING OFFICEQ OR DIRECTOR

Date Daytime Phone #

ic:

CR2E081 (12/98)




CO]?{(I)L’] US.A.

10500 UNIVERSITY CENTER DRIVE
SUITE 190
TAMPA, FLORIDA 33612

FAX: 813/979-0042
TEL: 813/977-4469

February 16, 2000

DEPARTMENT OF STATE
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Dear Sirs:

Please find enclosed our registration for the corporate annual report, which we
understand expired due to non-receipt of the documents last year.

We have been members since 1994 and have always completed the documents on time
and correctly. We can assure vou that no registration documents were received and we,
therefore, feel that we should not be penalized for a breakdown in communication.

We would respectfully request that we be reinstated and that the charge for reinstatement
be waived. In anticipation of your agreement to this we are enclosing our check for § 300.

Enclosure



