CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaticn Name

EUM US Inc.

g
ol

ROITHMAY 22 PHIZ &0

. Late Incorporated or Qualitre
To Do Business in Florida
Sep. 23, 2016

o

i}

L

CR2EQB1 (11/10)

Applied For

CERTIFICATE OF STATUS DESIRED  Badtie i et R

for a Cenrtificate of Status

StreeT Addréss (P.U. Box Number is Nol Acceptable}

1200 SOUTH PINE ISLAND ROAD

- I SO, ApE ¥, BT

City
PLANTATION

State Zip Code
FL 33224 |

[ 2 FPrincipal Office Address - No P.O. Box # 3. Mailing Office Address
il 035 NE'125TH ST 1035 NE 125TH ST
Sufte, Apt. #, elc. Suite, Apt #, efc.
UITE 300 SUITE 300
Y City & Stafe Ty & State
7. FEIT Number
INORTH MIAMI, FL NORTH MIAMI, FL.
98-0601517
Zip Ca0ntry Zip Country 5
33161 USA 33161 USA
1 —
-’. Name and Address of Current Registered Agent
[Name
C T CORPORATION SYSTEM

Signature of
Registerad Agent

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 817.6503, F.8.

REGISTERED AGENT MUST SIGN

Date

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

Tities Officers ’::g;grmoirectors %trrg::etgir?é!egrs gifrsftg? City / State / Zip
D&C John Funch HJULMAGERVE] 6 DK - 7100 VEJLE - DENMARK
P&S Uffe Steen Kristiansen 1035 NE 125TH ST SUITE 300 NORTH MIAMI, FL 33161
T Andreas Quvang Jepsen 1035 NE 125TH ST SUITE 300 NORTH MIAM], FL 33161 ‘

REINSTATE!

0. E-mail Address: AQI@FAIRWIND.COM

{To he used for future annual raport notification)

owed by the

Andreas Quvang Jepsen

05-18-2017 | 14:36 EDT

11 | certify that | am an officer or director or the receiver of rustee empowerad 1o execute this application as provided for in chapter 607 or 637, F.5. Ifurther certify thatwhemng this

reinstaternant applicatign, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.$,, and that all fees
%Uﬁﬂﬂﬁd Aher certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as |

if made undef oath. | amp.aware that faise information submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8. :

SIGNATURE: l @ Py

281-812-4150 x301

ED L/ U HEL TUR

o DAyt PhONE ¥ |

B408BCBOEAD1447 ..




CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
850-508-1891 (cell)

5-22~\1]

Date: . D/W
ACCT. 120160000072 ‘i/"' L
Name: Bl Tnc
Document #: ElEeoon052.24
Order #: o4 A5
Certified Copy of Arts
& Amend: D
4 =
Plain Copy: i '5.;3-.‘.;3
Certificate of Good P~ 77.‘?,
Standing: &
' ™~ A.‘—aﬂ
P
. . o A
Apostitle/Notarial Country of Destination: -
Certification: Number of Certs: % 4

Filing:

Plain:

COGS:

Availability
Document
Examiner
Updater
Verifier
W.P. Verifier
Ref#f _

[Amount: s A - Oz |
€15 cet-

00815 y

Thank you!

MAY 29 2017
R. HUNT



