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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION #%es.  FLORIDA DEPARTMENT OF STATE
LT L e Sandra B. Mortham :

FOR 2R Secretary of State F % L,, E D
REINSTATEMENT DIVISION OF GORPORATIONS o 70
JOCUMENT # F93000004778 ggDEC 28 PH Z:hE
. Gorparstion Neme N SECRETAH ¥ uF STATE

SROPAL USA, INC. - TACLARASSEE, FLORIDA

4]
nincipal Placeyof Business Mailing Addreas

v I I

H# above addrazges are incorrect in any way. line through incomrect information and anter correction belw,

3. New Principal Ofics Address, If Applicable 3. New Waning Qifice Address, T Appiicable 4. Dste Incorporated or Cuialifed
To D0 Business in Florids 1 G 111993
sulte, Apt, #, etc. Suita, Apt. #, olc. i2 !
) 5. FEl Numker Applied For
iy & siete ' Thy & Stats 330434953 Not Applicable
B.

i 7 58.79 aduitional Fees rege
0 - e cerTGaTe OF sraTus pzsie [T JRKRb i
7. Names and Street Addrezeos of Each Offfcer and/or Director (Florida nonprofit corporatinns must fist at Ieast 3 directors) --

MName of Officers Straat Address of Each

Titta(s) and/ar Diractors xfiear andlor Director City / Stats § Zip
1 2 3 (Bo NOT Use Past Ofice Box Numbars) 4

e —— ] B |

P T BEEH;G: 7524 PT
[ . i
& "JP | GROEN, VAN DER LOF-DE VLIEGVELDWEG 329 7524 PT ENSCHEDE NE

=

(

5 T2727)77

~

REINSTATEMENT J s

L

AN T ARG 2
1 ANRSI—01054 008

8. Name and Address of Current Ragistered Agent 9, Natne and Address b iaa Feblstelad Agaatr T | Jiis
. Name
THE PR EHALL CORPORATION SYSTEM INC. Stract Addrese (P.C. Box Numbar is Not.Acceptable)
1201 HAYS STREET
SUITE 105 Suile, ARt #, BT,
TALLAHASSEE F1 32301 o sﬁaﬁ R

10. 1, belhg appoimed the ragistered agent of the above named corpuration, am familiar with and aceept the obligetong of Sediion 6U7.050%, F.5.

Signature of _ /(O . f (rata /0’9 '36?' C} g

Ragistered Agent
EGISTER GENT MUST SIGN
11. This corporation owes or has paid the current year (Ses other side for information
intangible Personal Property tax due June 30. Yes No D on intangibte tax.j

12. | certify that | am an officer of diractor or the recaiver or {rustee empowared to execute this appitcation as provided for in chaptar 607 or 617, F.§. | further contify thet when fiting
this reinstatement spplication, the reason o dissolution has baen efiminated, the carporata name satisiies the requirements of section §07.0401 or §17.6401, F.5., that all fees
owed by the corporalion have been pald and the names of ingividua!s listed on ihis form do not qualily for an exemption under aaction 119.07{3)(}, F.5. The information indicated

on thia application is true ang gccurats, and my signature shalt ha the same legal effect 35 if made under oath,
' j—o@. wle ¢ Fo o o5d

Daytimg Phone #

.I

SIGNATURE: S]G P T YATGNING GFEIGER OR BIRECTOR Doty
A.D . T.F “pan der (of -~ DS GROEN].

e mr I



