PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # F4950000041717

1. Corporstion Name

HERSHAM USA INC

4 W C"‘iE 1T
2, Principal Office Address 3. Mailing Othce Addiess REH @,l é 1 @B‘ . E\V%EE}Q? q q m
P O BOX 80970 P O BOX 80970 - ' * et
Suite. Apl. #, @ic. Suite, Apt. ¥, etc.
4. Date Incorporated or Quatifiad
To Bo Busineas in Fiotita 06/21/1995
City & State City & State
ROCHESTER, M 8. FENumber Applied For
ROCHESTER, MI STER, M! 36-3960 168 o Ao
Zip Country Zip Country 6.
48308 USA 48308 USA CEHTIFICATE OF STATYS DESIRED 7]
7. Name and Addreas of Current Reglatersd Agent
Name [— g —
LORIR. SiMS _TOO0SEI9] 447
\ Siraet Address (P.0. Box Number 1 Nol Accepiabie) o P Us—Urao==m #1658, 5
1400 W FAIRBANKS AVE
\ Sudte, Apl. B, Ete.
SUITE 102
State Zip Code
WINTER PARK FL |32789
8. |, being appointed the registared agent of tie sbove named corpovation, am fembiar with and accept the obligations of section 607 0505 or 8170503, F.S. g
Signatura of ~ ?‘ D 8
o ‘m&&\ [ pate (2 [30/ o= §
M REGISTERED AGENT MUST SIGN = F !
9. Names and Strest Addreases of Each Qfficer andlor Diractor {Fiorida nonprofil corporations must Lst at least 3 dirsctors)
Tiies Officers wndfor Diractors Oosr ahror Oiretor Ghy ! Stats f Zp
P HARRIS, VICTCR 2 LEVERTON AVE, FELPHAM W SUSSEX, ENGLAND P022 7RA
S HARRIS, EILEEN 2LEVERTON AVE, FELPHAM W SUSSEX, ENGLAND P022 7RA
40, | contlly that | am an officer or dlrector or the fvar of rustoe emp 8d 1o sxpCute this application 3 provided for In chapter 807 or 617, F.5._ { further certlly that when Rling

this reinitaternent application, the reason for dissolution hes bean seliminatad, Lhe corporats name salishos the requiremants of section 607.0401 or 617.0401, F.S., that oll loas.
Cwad by \ha corporation have bean paid and the names of individuels Listad on this form do not gualify for an sxemption under section 119,07(3}1), £.5. The information Indicated
on this application is trus and accurste, and my signetre shall have the kame iags] sfect at if mace under oath.

SIGNATURE: / /4 4«/\'—— VICTOR HARRIS (o olos

SIGNATURT AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytire Phone &




