, APF’J‘ICA”ON FLORIDA DEPARTMENT OF STATE
LI, FOR Katherine Harris
Secretary of State
REINSTATEMENT v or comroraTIS FILED

DOCUMENT #  F95000002029 00DEC27 PMI2: Sk

1. Gorporation Nama
GRETARY OF STATE
BALCKE-DURR, INC. BT A1)

Principal Place of Business Maiting Address

ok ot MRS
REINS TATEMENT

If above addrasses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomporated or Qualified \,—\1
To Do Business in Florida "I
Suite, Apt. ¥, eic. Suite, Apt. #, etc. 04/26“995
5. FEI Number Applied For
-City&Stets —— — — - — | Clty & State — - 65-0567?38 _NatiA;p{It_x;E:— )

: _ 6.
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [

$8.75 Additional Fee required
for a Certificate of Status

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

- Name of Officers Street Address of Each
1Title»(s) 2 and/or Directors 3 Officar and/or Director 4 City / State / Zip
PGD— | DE-WAART-HENDRIKUS— 405 REO ST. TAMPA FL 33609
p_| BreH \asseur
ETS0" | HARTENEGK-RAINERH 405 N. REO ST. TAMPA FL 33609
v, T Decre. it Taﬂ log_
68 | KOSTEN-HANS- 405N REQ-STREET TAMPA-FL33600
KSAT | CAGIGHATECKLA 409-NRECST. TAMPA-FL-33609-—
HHSOaEISaYnS T —3
-0is U4JUI——EII IEI'B*--«ﬂI 1
s TS0, 00 S0, D0
| Lg
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent i
Name o
—~ 5z .- .. R o4z . R - - i
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) g
1200 SQUTH PINE ISLAND ROAD 3
PLANTATION FL 33324 Sufie, APE ¥, Efc. °
City State | Zip Code

rporafion, am familiar with and accept the obligations of Section 607.0505, F.S.

/2 ’&/_00

10. |, being appuinted tha regk

Signature of

Registered Agent Date

&REG!STERED Aegyr MUST‘SLGH

11. | gertify that'| am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £:S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§, that all faes
owed by the corpo:atlon have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

S22 02 j7-232%CU(

Date Daytime Phone #

SIGNATURE:




