PLEASE READ ALL INSTRUCTIONS-BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE ‘ FILED
Secretary of State '
DIVISION OF CORPORATIONS 05 JAN 25 10 0g

CORPORATION
REINSTATEMENT

SECRET ) o i niE
DOCUMENT # FOOOOO00Z28 IO TALLARASSEE 7 L[)F}i![}hA

1. Corporation Name

GVT GASVERSORGUNGSTECHNIK S.A, -
2. Principal Office Address 3. Maiiing Office Address

REINSTATEMENT 0305

‘ Suite, .;\pi.#, etc. Suite, Apt. #, etc. (E,%)QB qo,‘(ﬂ5 _0’3——%"'5&@ -

4. Date Incorporated or Qualified

To Do Business in Florida 05/18/2000

City & State City & State
5. FEI Number Applied For
LEHIGH ACRES, F
CRES, FL 98-0217397 ) Not Applicable
Zip Country Zip Country 6 ]
33971 USA CERTIFICATE OF STATUS DESIRED [] gl

7. Name and Address of Current Registered Agent

Name
J NATHAN STOUT
Street Address (P.C. Box Number is Not Acceptable)

403 JOAN AVE STE D
Suite, Apt. #, Etc.

City State |- Zip Code
LEHIGH ACRES - FL |33971

CR2E081 (01/05)

8. 1, being appointed the registered ageptbf the ﬁed caorporatigy, am familiar with and accept the obligations of section 607.0505 or 6173
Signature of / 5
. Date 0

Registered Agent
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andor Director {Florida nonprofit corporations must list at least 3'directors)

Tites Offcers andier Directors Difcar andior Grodor Gty State 1 Zp
P MONIKA MUELLER AM BICHLERHOF Il 83646 BAD TOELZ, GERMANY

SnuUn45591 3353
02/03/05--01006--008  *%300. 00

10. | certify that | am an officer or director or the receiver of trustee empowerad to axecute this application as provided for in chapter 607 ar §17, F.S. | further certify that when filing
this reinstatement application, the reasan for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this appllcau%nd accul and my signature shall have the same legal effect as if made under cath. .
SIGNATURE: %@" Fovich MUELLER TeeSioenss I~ ~2I05HEND 58

" SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER ¢ OR I:!Il’!ECTC)R’r L. _Date.. LDayhme F‘hona #




Iy

"

GVT Gasersorgungstechnik S.A.
403 Joan Ave Ste D
Lehigh Acres, FL 33971
239-369-5877

January 21, 2005
Florida Department of State

P.O Box 6327
Tallahassee, FL 32314

Re: Reinstatement
To Whom It May Concern:

Enclosed is the reinstatement form for GVT Gasversorgungstechnik S.A. and a
check for $ 300.00. The 2003 annual report was filed and paid. Per my conversation with
Michelle from the Division of Corporations, 2003 annual report was rejected and a
rejection letter was mailed to us in May 2003. We never received this letter or any other
correspondence from the Division of Corporations as of today. Please reinstate GVT
Gasversorgungstechnik S.A. and waive the reinstatement fee. If you have any questions
please give our office a call. Thank you for your time and consideration.

Sincgrely,

T

Monika Mueller
President



