PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

{ APPLICAT}ON FLORIDA DEPARTMENT OF STATE P?‘{\G Y
FOR Sandra B. Mortham ;\P‘LL
® . Secretary of State !

RE I NSTATE MENT DlVlSlON OF CORPORATIONS

; gENOY 18 AMU: L
DOCUMENT #  F93000003666 -
1. Corporation Name SFCRET&R\{ COF SIA
NOL (USA) INC. TALLAHASSEE, ALORIDA

Pri;u:lpal Place of Business Mailing Address B
8} GRAND AVE. 80 GRAND AVE.

SUITE 700 SUITE 700

QAKLAND CA 94612 OAKLAND CA 94612

If abave addresses ara incorrect in any way, line through incorrect information and enter correction below.

CRZECH (9:98)

2. New Principal Office Add:\ess If Applicable 3. New Mailing Office Address, If Applicable 4. co
yim EXE ,{[Mf PAueEE /T EXCH G L FARch To Do Business In Florida o prmed
Suite, Apt & etc. Suite, Apt. #, etc. . . 08!09] 1993
7 £ PP L7 C p&, ,/P‘e.fery e, ((_' 5. FEI Number Applied For
City & Stat 4 City & Stat - !
iy 53 3 TP.&(& » M&ua 3“_7_ ,f ‘f _ 94-3001585 Not Applicable
e JFRReY l ZTVK cont ;‘%3 oY’ :‘2’2;? on CERTIFICATE OF STATUS DESIRED [] |l A
7. Names and Street Addrasses of Each Oﬂ'cer andfor Director {Florida ncnprof it corporatlons must list at least 3 dlrectors) —
Name of Officers " Street Address of Each
Title(s) and/or Rirectors Officer and/or Director City f State / Zip
1 2 ) |3 (Blo NOT Use Past Office Box Numbers) 4
Dc HARTMANN, ROLF -61+-BROADWAY NEW-YORK-NY-10006
L EXChange HALEE ety Crh Al E73eY
DP CHAN, KK. 80 GRAND AVE #700 OAKLAND CA
e TERS £y L1742,
G 2 7
DVP MONGNQ, PATRICK Ei%ﬁt . Wow Jhewy eRor NEW—-¥9RK—N¥—40006
TS HARBARTH-MICHARL. ~B0-GRAND-AVE-STE—700- OAKEAND-GA-G4612
I EXCRHnGE Place @)
7‘—_g Moweve, Pofert J?ﬂfé_y [4’7 A TBEEy OFy N 08
WOV
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
) Name 7_. éf,ép ) ’
CHARLENE MCGREGOR Street Address (P.Q. Bax Number is Not Acceptable f
2400 EAST COMMERICAL BLVD #424 [ 200 T Frae s_KBA
CROWN CENTER #300 Suite, Apt. # Etc. T 1113% l:_% =1 '?I{‘g;? ——n?—zt
FORT LAUDERDALE FL 33308 = : g e T Ry
Botpnnte w R o W e

0. I, being appointed the registered agent of the a2bove named corporation, am famiiiar with and accept the obligations of Section 697.0505, F.S.

. - WiBlge

Signature of
Registered Agent

REGISTERED AGENT UST Sl

11. This corporation owes or has paid the current year . {See ather side for infomma!ion-
Intangible Personal Property tax due June 30. ves L1 No M en intanglble tax.)

12. 1 certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | funther cetiify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corparate name satisfies the requirernents of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed an this form da riot qualify for 2n exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under cath.

6/
< L@ﬁ—?’b’?[ ﬁ/fﬂf@ﬂd P S 7, 4% 333 pyre

G NAME OF SIGNING GFFICER DR DIRECTOR Déte Daytime Phone #

SIGNATURE:




