CORPORATION
REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
F -y
R\ FLORIDA DEPARTMENT OF STATE i L‘ E {:-”
¥ Secretary of State

DIVISION OF CORPORATIONS 2008 DEC 31 PH 12: 36

DFC ETanR o )
DOCUMENT # F05000007101 TALLAASGL " STATE

1. Corporation Name il ORID“
Lufthansa Systems Americas, Inc.
2. Principal Office Address - No P.O, Box # 3. Mailing Office Addross
801 Brickell Ave. 801 Brickell Ave. CR2E081 (12/08)
Suite, Apt. #, otc. Suite, Apt. #, etc.
4. Date | ted or Qualified
520 520 T Do Butmees i Forea " November 22, 2000
City & State City & State I
. . . 5. FEI Number Appliad For
M FL )
iami, Miami, FL 11-3575705 Not Applcabie
Zip Country Zip Country 8. ]
33131 USA 33134 USA CERTIFICATE OF STATUS DESIRED ss':j Jddwonal Fen require
L —

T. Name and Addross of Current Registered Agent

N . - .
l:rTc;rei Quintan The reinstatement fee is imposed, except in

Stest AdTrass (PO Box Nomber B Not Aoceptabie) circumstances which the entity did not receive
ree rass (F.0. Box Number i1s P ] . . i '

801 Brickell Ave. the prlor.no.nces. By c:heckmg this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.
520

City State Zip Code
Miami FL /33131

——
8. |, being appolnted the reglstered agant of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

2 ([ W ouo_A /12 2097

(4 REGISTERED AGENT MUST SIGN
L
9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Titles Officers s for Directors e ander Diresior | City/State/ Zip
P Klaus Bernhardt 801 Brickell Ave. Suite 520 Miami, FL 33131
Vv Joe Puangco 801 Brickell Ave, Suite 520 Miami, FL 33131 ( %>
s Marcia Wolf 801 Brickell Ave. Suite 520 Miami, FL 33131

oNT bpol194b 52 &6

-nﬂ‘NSTATbM nz 03/03/&? gIlo9 piz $4\5§‘}-
_ pvqUe / 7/

10. | certify that | am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, 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 contained in Chapter 119, F.S. The information indicated
on this application Is true and a . and my signature shall have the same legal sffect as if made under oath.

SIGNATURE: ./ A/é‘m—_ ' ///249

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR " Date Daytume Phone #




