_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN T%%’EBRM.

APPL 10 g "u, FLORIDA DEPARTMENT OF STATE %?l‘} ‘{': 0
Eoﬁl g] [3 i s Sandra B. Mortham S b
: Secretary of State e g "
REINSTATEMENT  +#0> DIVISION OF CORPORATIONS S AR R
oocumer+ 0537
1. Corparalion Namo St i NE -

GKD-USA, INCORPORATED

Principal Place of Busincss Mailing Addiross
1367 Highland Avenue 1367 Highland Avenue
P.0, Box 975 P,0. Box 975
Dunedin, FL 34668 Dunedin, FL 34698
It above addresses arc incerrecl in any way, ine through incorrect information and enler correction br,-lo_w. ) )
2. New Principal Oifice Addross, Il Applicabic 3. New Mailing Oflice Address, If Applicable 4. Date Incorporaled or Qualiticd
NlA 5469 Moose LOdgE, Road 7o Do Business in Florica
Suite, Apt. 4, elc. ) Suile, Apt. #, elc. . . June 15, 1982
& F LI Numbe Apphed For
Cily & State Cily &-Etate 50-2194189 Not Apphoabic
S ounlry Cambridge, Maryland . e - o $8.75 Additional F ired
[~ Zip Countr 7y Counir ) ) onal Fee require
® wy r 21613 J y USA cgmmeEOwamsmsmnﬂm for a Certificate of Status
7. Namgs-;u;;d“S!reei Addrossos of Each Officer and/or Direclor (I larida nonpruil corporatlons musl I\st al leas! 3 d\reciors) '
Name of Officers Streel Address of Fach
Title(s) and’or Dircetors Clticer and/ar Direclor City / State / Zip
oz 4 (Do NOT Use Post Office Box Numbeors) | 4
P/D/T Tom Powley 5469 Moose Lodge Road Cambridge, Maryland 21613
5/D Stephan Kufferath 5469 Moose Lodge Road Cambridge, Maryland 21613
E_‘; i l.'.“‘

—— - - : SR ﬁ_‘%lﬁ*nr YA - ﬂLn "u"

T, f ] w?f p(\
-

) 7ﬂamc and Address ol Gurrent Registered Agent ' 9. Name énd Ad't'iress of New Registered Agent
R Ao i Name S TR ML X

CT Corporation System

Arie Blok " Streql Address (P.0. Box Number is Nol Acceptable)

4703 Wrentham Place 1200 South Pine Island Road

Palm Harbor, FL 34685 Suite, Apt. #, Etc.

(Cw N State | Zip Code

Plantation FL | 33324

30, 1, being appointed the: rogislered figonl of 1he atioy,

|$ corparation, am famibar wilh and accept the obligations of Scelion 607.0600, F.8.

/7//7/9)

Signature of

Ragistered Agent _ , . Date
: REGISTE 3 T MUST SIGN
"D, Bamilton,
11. Does this corporatlon pay any mtanglble taﬂ’o the ‘ (Sec other sid for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [X]  No[] on ntenpio )

12. | centify thal | am an officer or Sirector or the receiver of Trustoe empowered to execlite his application as provided for in chaptar 607 or 817, F.5. 1 urlbor cenify that when filing
this reinstalemont applicalion, the reason for dissolubon has been eliminaled, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.8., that all fces
owed by the corporation have beon paid and tho namas of indivicluals listed on this farm do not gualify for an exemption under seclion 119.07(3)i), F.S. The |nf0m|ﬂl|0ﬁ inthcated
an this application is Irue andg accurate. and my signature shall have 1he same legal eflect as it made under oath.

7 mﬁpéwlf \Pf E<TWNT ’9/4’0/47 H10-221-0549.

OR PRINTED NAME OF SIGNI I)FFICER ©OR DIRECTOR Date Daytinig Phone #

SIGNATURE:

2o5

BIENAn 11

~




