PLEASE READ ALL INSTF{UCTION$ BEFORE COMPLETING THIS FORM. .y
APPUICGATION  «Gilfp, FLORIDA DEPARTMENT OF STATE APPR “JE{J/J’ 1.
FOR Sandra B. Mortham ‘ ,.Zf}w!r"i.@\ d
Secretary of State riL
REINSTATEMENT 5 DIVISION OF GORPORATIONS .
BOCUMENT #  posoooos3ass STFEB -3 PH 1: 34
1. Corporation Name
SECRETARY OF STATE
Eurospares USA, Inc. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address BDDD D 4 E}"“""" U
6175 N.W. 153rd. Street ~SAME- “[?2'.6.%*’ O 3--014
Suite 215 ARE375, 00 wkak3?s, 00
Miami Lakes, F1 33014 B000LAGF Lo e
i above addresses are incoreact in any way, line through incorrect information and enter correction below. Do",‘,‘g}'%ﬁ#%ﬂg BPAE.?E ##540. 00
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 11 / 1 / 95
Suite, Apt. #, etc. Suite, Apt. #, ate. S FETNu G N ——
. u pplied For
City & Stata City & Stale Not Applicable
oty Counny " cenmncare o srasozsneo ] SRR

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at keast 3 directors)

Name of Officers Sireet Address of Each
Tive(s) and/or Direclors Otficar and/or Dirgotor City / State / Zip
2 3 {Do NOT Use Post Office Box NMumbers} 4
6175 N.W. 153rd. Street | Miamil Lakes, F1 33014

P Grethe H. Bielefeldt Suite 215

Grethe H. Rielefeldt g%gqulsH. 153rd. Street | Miaml Lakes, F1l 33014

6175 N.W. 153rd. Street | Miami Lakes, F1 33014
Grethe ¥, Rielefeldt Suite 215

4\‘:‘5

[ .}
B. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered mrf ;b ] ’
Name L { vy
Sheldon Evans, P.A.
6175 N.W. 153rd. Street Streat Address {P.0. Box Number is Not Acceptable)
Suite 215 Suite, Apt. #, Etc.

CRZEQD (5/95)

Miami Laxes, F1 33014

City State | Zip Cods

FL

10. |, being appointed the reglgtered agent of the al narned corporation, am familiar with*and accept the obligations of Section 607.0505, F.S.
Hggislered Agent M Date / 3 9 7
/ 7 /

A REGISTERED AGENT MUST BIGN

11. If this corporation is a non-profit with I.R.S. 501(c)(3) tax exempt status, check this box [ ] adtenal imematon)

i2. Does this corporation pay any intangible tax to the {Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [X] No [ on intanglble tax}

13. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. I re-
lease the Division of Corporations from any liability of non-compliance with Section 118.07(3)(k) in the event {hat the information sggglied is deemed exempt from public access. |
certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter or §17, F.S. | further certify that when filin
this reinstatement application the reason tor dissolution has been eliminaled, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.8., and that &l
fees owed by the corporation have been paid. The information indicated on this application Is true and accurate, and my signature shall have the same legal effect as if made

under oath.
oo CiErtat | - o
E AND TYPED OR PRINTED NAME OF SIGNING 'WFICEH OR DIRECTOR Date # / Baive Brong #




/94 5e _,?(/L;

SS-4 Application tor Emmployer ldentitication Number
& = EIN
{Fev. December 1993) {For use by employers, corporations, partnerships, trusts, estates, churches,
Depariment of the Tressury government agencies, certaln individuals, and others. Bee Instructions.) OMB bio. 1545-0003
Internal Revanue Sarvice Explres 12-31-96
1 Name of applicant {Legal name) {See instructions.)
. Eurospares USA, Inc.
'E 2 Trade name of business, If different from name in line 1 3 Executor, trustes, “care of" name
E | 48 Mailing address (slreet address} (room, apt., or suite no.) 5a Business address, if different from address In lines 4a and 4b
F175 N.W. 183rd. Street, Ste 21
8 [ Ci i
¥, slate and ZiP code §b City, state, and ZIP code
§ Miami Lakes, F1 33014
8 6 County and state where principal business is located
s Dade,
7 Name of principal officer, general partner, grantor, owner, or trustor—SSN requ (Sea Inglructions.) »
e B A P asaport No. 350948 841
8a Type of entity (Check only one box ) (Sce Instructions) L] Estate (SSN of decedant) : O Trust
[3 scle Proprietor (SSN) 5 i [} Plan administrator-85N : O Partnership
(3 remic O Personat service corp. X1 Other corporation rspecufy).imp.QLt!_e_KD.QI €} Farmers' cooperative
(0 statestocal government  [J National guard [ Fageral governmant/mititary [J church or church controlied organization
[ oiner nonprofit organization (specity) fenter GEN if applicahle}
[ other (specify) &
8b If a corporation, name the state or foreign country | State Foreign country
(it applicablg) where incorporated » p1, FLORIDA
9  Reason for applying (Check only one box.} [J Changed type of organization (specify) ¥
&) Started new business (specify} » 1MPOYX t /expqhteurchased going business
{7 Hired employess O Created a trust (specify) »
[ Created a pension plan (specliy type) &
(] Banking purpose {specify) » (] Other (specity) >
10 Date business slarted or acquired (Mo., day, year) (See instructions.) 11 Enter closing month of accounting year. (See instructions.)
November 1, 1995 December
i2

First date wages Of annuities were pald or will be paid (Mo., day. year). Note: if appncam isa wfthho.'dmg(agent enter date income will First
be paid lo nonresident alien. (Mo., day, year) .o Vo N wn

i3 Enter highest number of employses expected In the next 12 months. Note: if the appi:cant Nonagriculiural | Agricultural | Household
does not expect fe have any employeas during the perfad, enter "0." , . > 2

14 Principal activity (See instructions) »  import/export mari ne products?equi pment

16 Is the principal business activity manufacturing? . . . . . . . . . v v v . v v v v w . . [ Yes (¥ No
i “Yes," principal product and raw matenial used »

16 To whom are most of the products or services sold? Please check the appropriate box. @ Business {wholesale)
[kPublic (retal [ Other (specify) » (] nA

17a  Has the applicant ever applied for an ldentilication number for this or any other business? . . . . . . . [Jves ¥¥ No
Note: If “Yes,” please complete lines 17b and 17¢.

17b If you checked the "Yes” box in line 17a, give applicant's legal name and trade nama, if different than name shown on prior application,
Legal name » Trade name »

17¢  Enter approximate date, city, and state where the application was filed and the previous employer Identification number if known.,
Approximate date when filed (Mo., day, year1 City and state whare fied Previous EIN

Under peraiies ol peryury, 1 declare thal | have examined his applicalion, and to the best of my knowledge and belist, it is true, correc), and complete. | Business telaphane number (include area code)

Name and ttle {Flease \ype or print clearly.) »

Grethe Bilelefeldt,Pres. (305) 557-6060

Signature @E& Date » %w%ﬂ

Note: Do Hot wrile below this line.  For official use only. ] 7

Please leave Goo. Ind. Class Size Refson for applying

biank »

For Paperwork Reduclion Act Notice, see attached instructions, Cat. No, 16055N Form $8-4 (Rev. 1293



