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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

78SEL
FLORIPA DEPARTMENT OF STATE DIVIST Jﬁfgf F}ﬁf’f SIATE

t
FORA
Secretary of State RATIONS

DIVISION OF GORPORATIONS 2T0CT ~9 PH 4: 2 3

DOCUMENT # Fo 0?, 000000 kﬁg

1. Corporation Name

Clestra Hauserman, Inc.

CORPORATICN
REINSTATEMENT

2. Princips| Office Address - No P.O. Box# ———
259 Veterans Lane |P.O. Box.906 orgeoet (o
Sulta, A.pt #, etc. Suite, Apt. #, ets.
Suite 201 - > PRI 01/29/02
Cly & State City & Stale :

Doylestown, PA Doylestown, PA TEENBY5824 Aopld For

Not Applicable
Z*{ 8901 31)890 1 CLngA & cermricATE OF sSTATUS DESIRED-D 5.1

7+ Nams and Address of Curront Registered Agent

Cauntry

DThe refnstatement fee Is imposad, except In
Natdopal Corporate Research. Ltd. circumstances which the entity did not receive

the prior notices. By checking: this box, you
- 515 East Park Avenue are certifying tha prior notices were not

. received and requesting the reinstatement
| _Tallahassee fee be waived.
; State

FLI 2230,

8. [, being appnimwprad agent of the above namad corporation, em familiar with and accept the obligations of section 607.0505 or 817.0503, F.§.

Signature of
Rgglzte:zd Agent ¥ L VP Date LO ! 'ol / (?7 i
_ EGISTERED AGENT MUST iGN _ . T

" g "
9. Names and Streat Addresses of Each Officer and/or Dinector (Floride nonprofit corporations must iist at least 3 direclors)

Titkes Ofcars maafor Dirociors v colpui ot shiri _ Chy / State / Zip
P |Roger Verlay 56 Rue Jean Giradoux | Strasbourg, France F-67034
T/D |Jean-Luc Bikard . |56 Rue Jean Giradoux | Strasbourg, France F-67034

S |Laurence G. Bousquet {900 One Lincoln Center|Syracuse, NY 13202

40, 1 cartly that | am sn officer or diracor or tha raceiver of trustes empowered to axecute this application as provided for In-chapter B0T or 617, F.5. | further certily thet whaen filing
thia reinstaternent epplication, the reason for dissolution has basn efiminated, the corporale nanta satisfles the requiramenis of section 6070401 or 87.0401, F.S., that all feas
owed by the corporation have been pald and the names of individuets listad on this form do not quality for an exemplion contained In Chapm 119, F.8, The informuﬂun inclicated
o this application s true and sccurate, and my signature shall have the sama legal effect as f made under oath.

SIGNATURE: Q‘—«»\@D\‘ Y " Laurencs G. Bousquet, Sacretary \O\CAQ’\ 315-422-1391

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR - Dats Daytime Phona # -




