Oyt
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS RM.

i E“i“i,
CORPORATION B> FLORIDA DEPARTMENT OF STATE
REINSTATEMENT : Secretary of State O5NOV 21 RH 5:56
) DIVISION OF CORPORATIONS
—— 1 SECRETARYCFSINE
DOCUMENT # 819098 - - TAILAHASS CETHORDE
1. Corpo:alionllan\e :
BSN-Jobst, inc. N
2. Prindipal Office Address 3. Mailing Office Address
5825 Carnegie Blvd. 5825 Carnegie Bivd
Sutite, Apl. #, etc. Suite, Apt. #, etc. -
3. 02 veorcr Guted 3/5/1957
Chy & Stato Cit & State » FEI Number Applied For
Charlotte, NC Charlotte, NC 34-4468774 Nt Applicabia
Zip Country Zip Country Y
28209 USA 28209 USA CERTIFICATE OF STATUS DESIRED [ K&
7. Name and Address of Current Registered Agent

Corporation Service Company

12T ISy Streey ™™ o=

Suite, Apt. #, Etc.

Tallahassee ; FL | 32561
8. |, being appeinted the registered agent of the abova named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
:ieggnig:zdu;gent e Date ‘ l { f‘fID A

N REGISTERERLAGENT MUST SIGN I I
9. Narnes and Sireet Addresses of Each Officer and/or Director (Fionda nonprofit corporations must list at lsast 3 directors)
Tidles Officars 22:3?:? 'Dimciovs %tﬁ'r?:;rA::c;?:: g:rsgg: Gy / Stato / Zip

P Maurizio Ballicu 5825 Carnegie Blvd Charlotte, NC 28209
S |David Detjen 90 Park Ave New York, NY 10016
Vv Allan Kilkka 5825 Carnegie Blvd Charlotte, NC 28209

?nmﬂﬁﬂb = =
10747 ’US*“DIDEE“—DUJ ¥ 100,00

10. | cortify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. ! furiher 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 all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 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: Mﬂé 2805 Jpy-551-71877
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

K.Eckel NOV 22 25




