_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i

FLORIDA DEPARTMENT OF STATE
CORPORATION

Katherine Hazris<>

Suite, Apt. #, etc. Suite, Apt. #, etc.

REINSTATEMENT Secretary of State
. ’ DIVISION OF CORPORATIONS 01 AUG -2 D | |
D@CUMENT # P96000081796 ‘  SECRETARY (F STATE
1. Corporation Name  EURODISC, INC. ”LL‘J{*SSLE,FLCHHDA
2. Principal Office Addr 3. Mailing Office Address 413‘3'3’_:‘4-3::159 4—:5 :
5423 North ﬁﬁy Road , ? 8415701 --01 095005

*##Iﬂ .00 #1050, 00

4. Date Incorporated or Qualified

10/3/1996

~ STRATTON &.FEINSTEIN, P.A.

To Do Business in Florida
City & State City & State
Miami Beach, FL 5. FEI Number Applied For I
22-3479970 Not Applicable
Zip 33140 Country Zip Counlry :
B 53 75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Cenificate of Status
L= T
7. Name and Address of Current Registered Agent
Name

Street Address (P.O. Box Number is Not Accentahle)

407-Lincoln Road Su1te -2A

Suite-Apt. # Eth

City — e State zip Code
T M1am1 Beach F]om da
: FL | 33139

8. |, being appointed the registered agent of the above named corpora

Signature of
Registered Agent

\R§G|STER}6AGENT

iliar with and accept the obligations of section 607.0505 or 617,0503, F.S.

/=alky

9. Names and Street Addresses of Each O ‘or Director (Florida nonprofit corporations must list at Jeast 3 directors)

Titles Officers I‘;Ifa‘g}gro Birectors %;f?c?ér':dr?dr?grs Doi!rst?t?)rr] City / State / Zip
PSTD POGUNTKE, ELIZABETH:=EZRINE 5423 North Bay Road M1am1 Beach, FL 33140

qA-01
48

10. | certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119, 07(3){i). F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: \LW %""‘*& ?Wb

Tyl

SIGNATURE #D TYPED OR PRINTED Nﬁu‘E OF SIGNING OFFICEH OR DIRECTOR

Dath Caytime Phone #

CR2EQ81 (9/0G)



