PLEASE READ ALL INSTRUCTIONS BEFO

R . i
2 FLORIDA DEPARTMENT OF STATE
CORFPORATION Tk Jim Smith.
 REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # F01000005170

Technology Finanacial Services, AG

RSN on Ty
st PART U

[ALLAHASSEE FLORIDA

RE COMPLETING THIS’FORM.
FHED

02DEC 1B AM S 11

FT A (Y
[

o P e S . o

Q-3-02. 96123 mzy660_-00

4. Dale Incorporated or Qualified
To Do Business in Florida

10/01/2001 I

5. FEI Number
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Principal Qffice Addre 3. Mailing Office Address
ﬁapger ergstr. 688,949 Kanstr. 14
Trisenberg 8022 Zurich
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7. Narme and Address of Current Registered Agent

Name Gregory D. Cook

, Esquire

Street Address (P.Q. Box Number is Not Acceptable)
515 -North Flagler Drive

Suite, Apt. #, Elc.

8. 1, being appointed the registergd agght of the above named corporatiog,
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West Palm Beach . FL {33401
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. Wangerbergstr. 688,9497 Lichtenstein
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v
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application

Car or difector or tha receiver or trustee empowered lo execute this application as provided for in chapter 6807 or 617, F.S. I further certify ihat when filing
this reinstatermen e reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the cdkagration havg 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

torate, and my signature shall have the same legal effect as if made under oath.
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