2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # F05000000334
EI'SQ}IT;‘!S&:? INC.

A poember 8§ TOV exd Grove
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Pringipal Place of Business

11 RED ROOF LN
SALEM, NH 30379

Mailing Address

11 RED ROQF LN
SALEM. NH 30379
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2, Principal Place of Business - No P.0O, Box # 3. Malling Address
215 Main st 23S Main ST
Suite, Apl. #, efc. Suite, Apt_ #, etc.
. . 11062008 REIN-P CR2E098 (1/07
Side 3 dode 3 (wior)
City & Stat City & State 4. FEI Number Applied For
Sojem N Soylem , h H 77-0048954 Not Applicablo
® oyor9 | S VS A % 03679 Cony CA . Certficate of Status Desired [ gi-gi;f:{;‘b"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

UCC FILING & SEARCH SERVICES, INC.
1574 VILLAGE SQ BLvD STE 100
TALLAHASSEE, FL 32309

Namea

Street Addrass (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or primed name of regisiered agent and Wile it eppicabls.

{NOTE: Registared Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP moem TITLE o o [ Change [ Addition
NAME GROOTHUIS, HANS F NAME P I A S I L Bl

STREET ADDRESS | DEE WAAL 21C/POSTBUS 120 5680 AC, BEST STREET ADDRESS 12/05/08--01019--004  ##150.00
cy-St-21p THE NETHERLANDS, CITY-S7-2IP S

TIME Vs Ol Delete TIE (W3 . MChange  [7] Addition
RAME HOPKINS, MICHAEL J NAME M\Ckvﬂé‘ . H"Q ng 3

STREET ADDRESS | 11 RED ROOF LN smeETAORESS | 246 Manin ST guite

OFY-ST-ZP | SALEM, NJ CriY -§T-2ip Solemn N H o3c19

HILE a] 3 Detete TIE [ Change  [J Agdition
NAME HIMMELSBACH, JURGEN NAME

STREET ADDRESS | LANGERCK STRASSE 20 STREET ADORESS

CITY-S7-2P 45141 ESSEN GERMANY, CiTY-ST-2IP

TME D ﬁogygle me [ ¢hange [ Addition
HAME AHLERS, MANUELA NAME

STREET ADDRESS | LANGERCK STRASSE 20 STREET ADDRESS

CITY-§7-2IP 45141 ESSEN GERMANY, GITY-5T-2IP P
TITLE 7 belet TITLE (=] [J Change E’Md]lian
e o e or. Sefan Bed ° o

STREET ADDRESS sTeT sooress | Lang ercK stmsse

CITY- $T-ZIP CITY-Si-2P 4514| £ ssern G-GFM‘\‘"Y

TILE ] Delete TILE Cl Change [ Agditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-Zip

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental reporLi
of the corporation or the receiver ar trust|
changed, or on an aftachment yﬂ al

SIGNATURE:

¢

u/ 7/&8
L

OR PRINTED NAME OF SIGHING GFFICER OR GIRECTOR

Daytme Phana ¥

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information

urate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i other like empowered.
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