PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATI $3%, FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
- . Secretary of State
HBELNSTATEMENT S DIVISION OF CORPORATIONS FILED
DOCUMENT # F97000001696 IINOV I5 PM 3: 3|
1. Corporation Name :)t(, {L]
RETARY OF STATE
INTERACID TRADING, S.A. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
2139 N. BEACHWOOD DR. 6201 SUNSET BLVD. || II
LO3 ANGELES CA 90068-3403 SUITE 26
oG LOS ANGELES CA 80028-8704
YT AT AN H]'
If above addresses are incorrect in any way, line through incorrect information and enter correction below. RE! r‘uTA ‘ b‘“'E -A
z Nn:~.l-. (F)—'rc-)mipal Oxceﬁﬂ\i!dress‘l:l; Applicable 3 Nfgédaigng OKucehAfdmssi;f Applicable 4. ?g(&ngo ioid ‘I)?rlo?'llémmed [ NS F——
S. Ashle rive . Ashle rive © usiness in a
Suite, Apt #, elc s Suite, Apl. #, etc. ¥ mm“m" SF
Suli& 1650 Suite 1650 5. FEI Number Applied For
Y S Fpa, FL fampa, FL . 960156964 Not Appiicabl
a6 02 C‘I’J“g‘: * 21602 o e CERTIFICATE OF STATUS DESRED f3 B
~ 7. Names and Street Addresses of Each Officer and/or Direclor {Fiorida nonprofit corporations must list at teast 3 directors)
B Name of Officers Strest Address of Each
1Tma(s) ) and/or Dirsclors s Officer and/or Direclor . City / Stete / Zip
c JENZER, GUNTER IM KAMP 24 D-48238 BOTTROP
G D | CHOLLET-DURAND, JACQUES 2, CH. DE GRENIERS CH-1522 LUCENS
B SHAERER RS ARV S ANDTE GRS YN
D TERRIER, CHRISTIAN 35, CH DU POLNY CH-1066 EPALINGES
] ZhNNNanNsSs e r——a
11/73/93°0AN26--015
8. Name and Addreas of Current Registered Agent 9. Name and Address of New Registered Agent
[ Name
Ralph Garcia, Pender Newkirk & Co.
WILSON, JAMES C Street Address (P.O. Box Num!:er is Not Acceptable)
102 W. WHITING ST., STE. 500 100 S, Ashley Drive
TAMPA FL 33802 Sulte, ApL #, Eic.
Suite 1650
City Siate | Zip Code
Tampa FL| 33602
10. |, being apminle the obligations of Section 807.0505, F.S.
o _ 1 }asq
- REGISTERRO AGENTROST SO AL

11. 1 certfy that | am an officer or director or the receiver of trustee empowered 1o executa this application as provided for In chapter 607 or 617, F.S. { further ceriify that when flling
this reinstatement application, the reascn for dissolution has been sliminated, the corporate name satisfies tha requirements of seclion 607.0401 or 817.0401, F.S., thal all fees
owed by the corperation have baen paid ana ) fames of Individuals listed on this form do not qualify for an exemption under section 119.07(3)i}, F.S. The information ndicated

on this application is trua and accurate, aft slgnature shall have the same legal effect as if made under cath.

¢
SIGNATURE: CHOLLET—DURA)K, JACQUES 08/11/99 41 21 654,53,52

SIGNATURE AND T\‘PEI;VbR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CRZED40 {8/99)




