PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
.FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CIPANGO LTD. CORPORATION

DOCUMENT # 01000000678

Principal Place of Business

P.0. BOX 10300 APO
CAYMAN BUSINESS PARK # A7
CAYMAN ISLANDS, BW..

If above addrasses are ingorrect in any way, line through incorrect infermation and enter corraction below.

Mailing Address

C/O MARLYNE SEXTON
9001 NORTH MERIDIAN STREET
INDIANAPCLIS IN 46260

i LfD

03GEC 2L AM 6:59

h !
Y OF STATE
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Emuw CORENY o3

NEHINIR

raET 1o

12724, fDB~—GlDE!4—~ﬂ‘JE ##150.00

2. New Principal Offica Address, If Applicable 3. New Mailing Office Address If Applicable 4. Date Incorporated or Qualified
\p’a) QE.. iO A\ﬂ;Nu.E To Do Business in Florida 02105’2m1
Suite, Apt. #, etc. Suite, Apt. #, etc.
S \TE 5. FEI Number Applied For
Gy & Siate City & Stale, T NOT APPLICABLE Not Applicable
E LQ‘U\ RVALE L 6 5§8.75 Add IE d
- . ) it .
Zip Country Country CERTIFICATE OF STATUS DESIRED (] |ttt i

* 333\ <A

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | Name of Offcrs 3 Sreet Ao o £ ) Giy Stte 2
S ATHENIAN SECRETARIES LTD. P.0. BOX 10300 APO, GRAND CAYMAN CAYMAN ISLANDS, BW.I.
COAS | SEXTON, MARLYNE 9001 N. MERIDIAN STREET INDIANAPOLIS IN 46260
D SEXTON, ANDREA N 9001 N. MERIDIAN STREET INDIANAPOLIS 1N 46260
D SEXTON, TRACY C 9001 N. MERIDIAN STREET INDIANAPOLIS IN 46260
8. Name and Address of Current Registered A-gent 9. Name and Address of New Registered Agent
Namea &
g
FRASER YACHT SERVICES INC. Street Address (P.O. Box Number is Not Acceptable) g
ATTN: MICHAEL REARDON \800 SE. 10" Adenuc g
~-2230-5-b—FH-STREEY— Suite, Apt. #, Etc. 5
- tAUDERDALE FL 33316 — Sure K00
: City State | Zip Code
. LAUOEROALE FL | 3330

Signature of

h

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obtigations of Section 607.0505, F.S. or 617.0505, F.S.

e Eoe 4, ©3

Registered Agent

REGISTERED AGENT MUST SIGN

Ao
SIGNATURE: K/) ;

11. | certtity that ! am an officer or directar or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cenlify that when filing
this reinstatemment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S, that all fees
owed by the corporafion 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 application is true and accurate, and my signature shall have the same legal effect as if made under oath.

gy

/2 —85-063 47 SHLE)

SI‘i‘ATUHE AND TfPED Qf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date T)Zwime Phone #
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' . ThlS letter is to state and conﬁrm that C1pango Ltd dld not recelved the pnor 2 notlces for ST
e 3 I " filing their 2003 Annual Business Repott. The attached apphcatlon for reinstatement is . - ’_ a
L o the only.one recelved Enclosed 1s a-check for $150. 00 for'the annual fee Please feel free R o
.., to'contact us lfYOU have aﬂY questlons or requ1re further mformatnon A SRR
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