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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ¢ i,, b, D

CORPORATION FLORIDA DEPARTMENT OF STATE 02 SEP 16 AMI0: 33
REINSTATEMENT Secretary of State s B Bt GF STATE
. DIVISION OF CORPORATIONS TALLABASSLE, FLBRIDA
DOCUMENT# (535U 1 ooooozsosoaq0-——0
4. Cerporation Name *UE.-"EE.-"UE--UID3B—-DIB
Aluminiumwerk Unna-USA, Inc. : TS0, TS SkTSE, TR
L OHO0O0O30S04 40 ——0
-03/26/02--01038--D13
#ek 150,00 #eek]50.00

2. Principal Office Address 3. Mailing Office Address

3035 S . HORKER Rb| 3033 S. PARKER RD.

ISTATEMENT 0! O

Suite, Apt #, efc, . — o A _
SUITE G300 Surreé 30 4. Date ncorporated or Qualfied 05 /16 /1983

City & State - City & State e —
AURORA , Co |AuroRA CO  |585509749 o
époO / L 2; g’ A E%CO JY ZWSPA_\ 8 cermpicaTe oF starus pesen (7 Rl

7. Name and Address of Current Registered Agent

Nama
CT Garporation System

Street Adgrass (P.0. Box Number is Not Acceptabla)
1200 South Pine Islay] Road

Suta, Apt. #, Etc.

City State Zip Code
Plantation ‘ FL | 33324

8. 1 being appointed the registerad agent of the abade named corporation, am familiar with and accept the obligations of section 607.0505 or 61 7.0503, VS.

Signature of %7'~
Ragistered Agant = Date
s gen """'_&REGI;T;E:;R;ﬁED AGENT;;%MUST S Lgct <
—
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9. Names and Street Addrestes of Each Officer and/or Director (Florida nonprofit corporations must fist at ieast 3 directors)
g Name of {reet Address of Each .
Titles Officers anarar Diractors fear andfor Dirsctar City / State / Zip

D[R ROLF KOTTHANK |UELZENER Leg 36 |D-5742s LA, Gaarm,
[P Vorxer Fuoeisen UELZene HEG 36 | D-SRYas LnmA Gaetys |
lv/M PETRA EISENBLAETIER. 11621 Masavive D2 Phekere G Soidr

10.1 certify that | am an officer or director or the receiver or trustee empowered.to execute this application as provided for in chapter 607 or 81 T, F.8. MHurther certify* that when filing
this reinstatement application, the reason for dissclution has Heen eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0481, F.S., that all faes
owed by the corporation have been paid ang the names of individuals listed on this form do not qualify fer an exemption undar saction 119.07(3)()). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legai effect as if made under oath,

S|GNATURE:(’D,g?’€’QRM ’Pemé EISENMLAETIER 7”/06& @0_5_)75&6‘67Q

&LIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥
FL010 - 09/18/01 C T System Online




