- APPLICATION

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

REWICO AMERICA, INC.

' . FOR Sandra B. Mortham

A ; Secretary of State
REINSTATEMENT < olws?:r:‘:w CORPORATIONS
DOCUMENT # F95000000459

Principal Place of Businoss

420 LEXINGTON AVENUE GFE-tr0t
NEW YORK NY 10170

I above addresses are incorrect in any way, tine through incorrect infarmation and enter correction below.

Mailing Address

420 LEXINGTON AVENUE ‘
NEW YORK NY 10170 %

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

97 FEB - PMI2: 24

. CRETARY OF STATE
TEEE%&ASSEE FLORIDA

BIIII_IIII O IIllqr\
LINSTATEMENT Ob jp

2. New Principal Otfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01/27/1995
Suite, Apt. ¥, sic. \, Suite, Apl. #, ett:\.to 3 N
STE, \ 20 O 5. FEI Number Applied For
City & State City & State 13-3\-\“'1 3°M-Fm Not licable
- - 6.
2p Country Zp Country CERTIFICATE OF STATUS DESIRED )
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must Kst at least 3 directors)
Name of Officers Street Address of Each
Titla(s) and/or Direciors Officar and/or Direclor City / State / Zip
1 2 3 (D0 NOT Use Post Office Box Numbers} 4
PCD | WINTERBERG, ROLF 279 ELBSTRASSE HAMBURG, 50 GERMANY
VD TIETJE, GUSTAY 279 ELBSTRASSE HAMBURG, 50 GERMANY
j D HIGGINS, STEVE UNIT 4, LAKE SIDE TRADING ESTATE LAKESIDE, ESSEX, UK.
4B | HRARRR-JURGEN- S EtBSTRASSE- HAMBURG-50OERMANY
v TEMPLE, DEAN 420 LEXINGTON AVENUE NEW YORK NY

S |fAless), FrasK

4o LExiag T [uE

N EW ')/mtl(, AJ\/

8. Name and Address of Current Registersd Agent

9. Name and Address of New Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Name

Street Address (P.0O. Box Number is Not Acceptable)

CRZE0M0 (7/96)

1201 HAYS STREET OO O T RE S e —
TALLAHASSEE FL 32301 Sulte, Apt. ¥, Etc. ~02/05/97--01069—003
City to | Zip
s FL

‘corporation, em famiiiar wih and accepi tha obligations of Section 607.0505, F .6,

ra
10. 1, being appointei The registered agani of the abgye
Sighature pt->" " . ' : } - L/- $
Registendd Adent j . . : N Date
REGISTERE AGENT MUST SIGN Kar en B . Ro zar y Aa its ﬁent

11 V Does this corporation pay any inténgible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes & No [

{Sea other side for information
on Intanglbia tax,)

12, | certify thal | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.5. | further cerify that whan flling
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 807.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quallfy for an exemnption under section 119.07(3)(l), F.8. The information indicaled

y this application is irue and accurale, and my signalure shall have the same lega! effect as if made under oath.

Feamk Aless:

SI1G| TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

I/ﬁ?béﬂ C.’tg)ﬁ?mﬁﬂﬂ 0

Daytima Phone ¥

o071 AF



