PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ttﬁfg%NB[c}tém

FLORIDA DEPARTMENT OF STATE
APPI;:lgAﬂ/I(/)N?(/\ Sandra B. Mortham FILED
Secretapy of State 997 AR -3 MM 9 49

REINSTATEMENT ‘-"' DIVISION OF COHF’ORA'I IONS
YOl C) SECRETARY OF STATE
DOCUMENT # S/ g TALLARASSEE, FLORIDA

1. Corporation Name

LIMARAN II, INC.

| Principal Piace of flusingss ' ' Mailing Address ~ T N

If ebove addrassos aro incorroct in any way, dine through incorrecl information and enter carrection bolow

"2, New Principal Clfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
11 _E. _Fairbanks Avenue same . . ... . ........_4 ToboBusnessinFlorida
iife, APA. H, 615, Suile, Apl. #. etc. May 8, 1978
J Q] 5. FEI Number
Ciy& State Tl ciydStete T 98-0040273
W:Lnter Park, Florida | o a ca7s
Country Zip Courdry ’ .75 Additional Fee required
3 2789 CERTIFICATE OF STATUS DESIRED || RS
_E_NEW,'?E? ndEmel Addl( S80S of Each Oflicer and/or [)lreclor (Flarida nonpmhl corporalluns musl Ilsliail_lgaslra drwrreclors)i ) N
Name of Ofhicers Streot Address of Each B e
Tile(s) and/or Direclors QOtheer and/or Director City / S1ate / Zip
R A o i 8 {Do NOT Use Post Office Box Numbers} | 4
SOSESTDYKERWE Netherlands, Europe
P/D | JAN NIJLAND s Q ' p
e 734 M.H. Den _Dolder
NN I.
- i Ivfl

o ' I SHE LT, DI HA 15T

o REINSTA EMW O

CR2EDLD 112/96)

8 Name and kddmss of Current Roglstered Agenl 9 Nama and Address of Now Haglslered Aganl h
- . o T Name T T

Jere F Daniels peggy Amos

147 WwW. Lyman Avenue Street Address (P.O. Box Number is Not Acceptable)

Winter Park, Florida 32789 111 E. Fairbanks Avenue
| Suite, Apt. #, Etc.

| Suite 101 )

Ci1yl State | Zip Code
Winter Park FL [32789

T bea_ngi'h%ﬁleé"ﬂ]e registered agonl of the above named corporation, am famifiar with and accept the obiigations of Seclion 607,050, F.S.

Signature of k \ (}(\ K N o
Rgglsmred Agent €. \QJ\ w : : Date W M g 2’?’& /?9
REGIS'IE HED AGENT MUST SiGN

11. Does thls corporatron pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statules. Yes El nNoll on intangiblo tax.)

12. ) cerlify that | am an officer or girector or the receiver of trustee empowered 1o execule this appptalion as provided for in chapter 607 or 617, F.S. | furiher cerlify that when filing
this reinstatement application. the reason for dissolulion has boen eliminaled, the corporate ngfne salisfies the reguiremeants of ection 607.0401 or 617.0401, F.S., thal all tees
owed by the corparalion have been paid and the naty of individuals listed on this form doAi$ qualify for an exemplion under section 119.07(3)(i), F.S. The mfo;mauon indicatad
on ihis applhcation is true and accurato, and my sig shall haye the same i ﬂr elfactds if :\ade under oath.

v

"SIGNATURE AND TYPE D OR PRINTED NAME OF BIGNING OFFigk

SIGNATURE:

Date Daytimo Phono #

R 61 (407)629-2055




