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DOCUMENT # F%DW
. Corporation Name \ RY OISA
o R CNbeste, rORL

LAUREL, INC.

Principal Place of Businoss T "Malling Address

Reinolankuja 3
33270 Tampere 27

Finland
If above addresses are incorrect in any way, hne lhrough |ncorr_ccl information and enler correction below N
2. New Principal Office Address, (1 Applicable 8. Now Mailing Office Address, [T Appiicable | 4. Date Incorporated or Qualified T
1215 Palama Way To Do Business in Florida 09/02/81
Sulte, Apt. #, elc. ' "7 Suite Api 0 ete. R - — e e
5. FEI Numnber Applicd For
Cily & State o T T ciyEstae - T T T T T T -
fantana‘ F1, Vé”ﬁ_ﬁé_ 0139_3_{*_5 e No Apphcable
Zi “Country T T T e T T T  Teeunty T T T $6.75 Addlﬂunm Foe required
P 33462 y Us : J CERTIFICATE OF STATUS DESIRED D for a Cerlificals of S1atlus

7. Names and Streel Add:(-asses of Each nser nndlor Dlreclm {Flonda nohprofit oorporallons mus! lis1 at Ieasl 3 dlreclors]

Name of Oflicers Street Address of Each
Title(s) and/or Directors Offiger and/or Director
i 2 L . | 3 (Do NOT Use Post Office Box Numbers)

P/D Jarmo Viitala Reinolankuja 3

-
¥ 8, NamenﬂciAddressﬁréﬁ;ﬁnrﬁ;gfsleréd AigenlwA T ,,,,,,,9 Name and Add;;ss ol New Heglstered Agenl T
i Helen Maki

Street Address (P.O. Box Numbor is Mol Acceptable)
1215 Palama Way

[ “Suite, Apt. ¥, Efc.

CRzZTMO (1 2/e6)

o Lantana ] Sﬁaﬁ 1 Zp C§l¢62

10 1, being appointed the reg|slered agoni of the above named corporahon &m famiiiar wilh and accepl the obiigations of Section 807.0505, F.S.
—

S Oy T2 ono /1/!//47

REGISTEHFD AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the ' (e other side for information
Dept. of Revenue under S. 199,032, Florida Stalules.  Yes L1 no T

12. | cortify that | am an officer or direclor or the receiver or trustee empoawered 1o execute this application as provided for in chapter 667 or 617, F.S. | furlher corlify that when filing
. this reinstatement application, tho réason for dissolution has been eliminaled, the corporale name satishies the requirements of section 607.0401 or 817.0401, F.S., that all fecs
owed by the corporation have beon paid and the names of individuals lisled on this form do not gualify for an exemption under seclion 118.07(3)(ib, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath.

28 /4% 15)-¢4-97 011-358-3-2536200

TURE AND YYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Fhong #
rme Viitala, President/Director

SIGNATURE:




