OMPLETING THIS FQRM.

ACRON KAPITAL UND IMMOBILIEN GMBH

PLEASE READ ALL INSTRUCT
‘ B FLORI DEPARTMENT OF STATE
APPL;%;T!ON . PA Kathérine Harris FILED
; Secretary of State
REINSTATEMENT ‘ DIVISION OF CORPORATIONS 99 DEC -6 AMID: 3
DOCUMENT # F95000003704 SECRETARY OF 87
1. Corporation Name EE&EA‘SSEE' FL‘ }'gh

Principal Place of Business Mailing Address
29H-TURTLE-GREEK-BLYD- -2OH—FIRFE-GREEX-DLVD-
-“SHFFE-806—- ~SUFE-800—

“DALEAS-PE-75249— DALLAS-F-T50HS-

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

Registerad Agent

2. New Prircipal Office Address, If Applicable 3. Naw Mailing Cffice Address, If Applicable 4. Dals | ted or Qual
1516 S. Boston, 1516 S. Boston Ave. Te Do Business n Florida mm—"_
Suite, Apt. ¥, etc Suite, Apl. #, atc.
Suite 215 Suite 215 §. FE! Number Applied For
Cily & State City & State 752405435 —_—
Tulsa, OK Tulsa, 0K ]
Zip Country Zip Country ’ 30
74119 USA 74119 US.A_ CERTIFICATEOFSTATUSDESREDD "
7. Namas and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Namae of Officers Btreat Address of Each
p‘r‘nle(s) ’ and/or Directors s Officer and/or Director . City / State ! Zip
-GEG——S6HNFFRLERKILAUE-MIGHAEL————————-MOROENBROIGHER-WEG-£00———————————1-D-40470-DUSSELDORF-OERMANY
B——STURN-HENRIGH —-B-40476-BUGGELDORF-OERMANY
PAS — |- WILSON-GREG— FUGA-OK-F4109—
PS Wilson, Greg 1516 8. Boston, Ste 215 Tulsa, OK 74119
-8 —— 1 ADERHOLD, 3-OULEEN—————————— 1436+ THANKSQMING-TOWER 004+ EL-——-DALLAS- TX-75204—
MD Brandes, Angela Morsenbroicher WEG 200 D-40470 Dusseldorf, Germany
AS Hoffman, Carole 1516 S. Boston, Ste 215 Tulsa, OK 74119
6. Name and Address of Current Registersd Agent 9. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sroet idress (P 0-Box Number B Nor ASentable)
1200 SOUTH PINE ISLAND ROAD ——
PLANTATION FL 33324 EEE N 0o —1%/ fsxsa—-m%u--oﬂ?
Chy :
i FL
10. 1, being appointed the r. , Bm farnllar with and -mpl the obligations of Seclion 807.0505, F.5.
Signature of if 5' i § i v

oo Lovanda.3 /999

SIGNATURE:

]

11. | certify that | am an officer or director or the recelver or trustes smpowered to exscule this application as provided for in chapler 807 or 817, F.5. | fimther certity
this reinstalement application, the reason for dissolution has been eliminatad, the cotporste name satisfies the requirementa of section 507.0401 or 8§17.0401, F.&., that oll fess
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3Xi), F.5. The information indicated
on this application Is true and accurate, and my signature shall have the same legal sffect as if made under oath.

that when fiing

KE
Lofelv8 Y §-537-9%f
7 e 7 Daytime Phone #

CRIE00 (B99)




