PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIBFQRMp

APPLICATION FLORIDA DEPARTMENT OF STATE ARD

FOR Sandra B. Mortham CHLED
REINSTATEMENT Secratary of State 99 01 -0 Pt 1 15
DIVISION OF CORPORATIONS s JAN -9 T2

DOCUMENT # P96000081796 SE

1. Corporation Name

EURODISC, INC.

Frincipal Fjace of Business Malling Address
58%0 TREE DRIVE 5650 PINE TREE DRIVE ‘ | NI
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

i above addresses are incorrect In any way, line through incorrect information and enter correction below.

2. New Principal Otfice Address, If Applicable 3. New Malling Office Addrass, if Applicable 4. Date Incorporated or Qualified
To Do Business In Florlda 10/03/1906
Sulta, Apt. ¥, slc Suite, Apt. #, ate.
4323 Neany BR‘L&M ﬁfu Notrvt Rav io&b iLfZE: Ngnqej_} 99 Applied For
Chusmte _E' City & State E O Not A
pplicable
1AM gmf-“ . M iAm gmcﬂ'~ 6. $8.75 Additional F iredl
i . . adimoena e requlred
&l Countey * 231Uo County GERTIFIGATE OF STATUS DESIRED [] |ATIMSESRHSO o
7. Names and Street Addresses of Each Officer and/or Director (Floriga nonprofit corporations must list at least 3 directors)
Name of Officars Street Address of Each
Title(s) and/or Direclors Officer and/or Direclor City / State / Zip
1 2 a3 (Do NOT Uise Post Office Box Numberg) 4
[ PSTD | ROUCNTINE, ELIZABETH E 1-5650-PINE-TREE-DRWVE— MIAM! BEACH FL 33140
POSLNTKE 5423 _Moeny Bay Koayp
4 e
EONN023980506

— —
-0{/13/98--01030--029

A
_ REINSTATEMENT_ P

8. Nam* and Address of Current Reglstered Agent 8, Name and Address of New Ragistered Agent
Name
KORNNGARY A Staer Rems s,
20803 BLVD. Slreaf Address (P.O. Box Number isNot Acceptable) T
SUITE Sulte, ApL. £. Etc.c (1Y Ll é E‘; ok
A FL 3180~ (30 WasthneTary Avewuye
Cit State | Zip Code
Murmy Bence FL %?IK?

Signature of £ . Date s /;9 IAT?.

.

Repistered Agent

10. 1, belng appolnted the repistersed agent of the above rlm;g corpo?ition. am familiar with and accept the obligations of Section 607.0505, F.S.

REGISTERED AGENT MUST SIGN \

Intangible Personal Property tax due June 30. on Intanglole tax.)

11. This corporation owes or has paid the current year (Ses other slde for Information
Yes [J No
7

12. | cortity that | am an officer of director or the recelver or trustos empowered to execute this application as providad for In chaptar 607 or 617, F.S. [ furiher ceify that when filing
this reinstatoment application, the reason for dissolution has been etiminated, tha corporate nams satisfies the requirements of section 607.0401 or 617.0401, £.5., thal all fees
owed by the corporation have bean paid and the names of individuals ilsted on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated
on this application is true and accurate, and my signature shell have the same legal effect as if made under oath.

SIGNATURE: %ﬂ’ﬂ/ égxz‘d W fﬁ/ % [ZM) §of- 4795
BIGHA AND TYPED OR INTED NAME O&SIGNING OFFICER OR DIRECTOR T T pate Daytime Phone #

CR2E040 (8/97)



