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DOCUMENT # quw . cECUTARY GF ST
T Coporeton tene LRRASHT L PLOALY,

A-VEDA Corporation

[ Principal Place of Business Mailing Addross

4000 Pheasant Ridge Drive
Blaine, MN 55449

It above addresses are incorreel in any way, line through ingorred! information and cnler correction below.

2. New Principal Office Addross, Il Applicable 3. New Mailing Oflice Address, If Applicalyic 4. Date Incorporaled or Gualiticd
To Do Business in Florida
Suite. Apt. ¥, ete. Suite. Apt. #, ele. _JU ]-y 26 ’ 1996
. ) 7 7 o ) & FL1 Numbor Apphcd Far

" Cily & State Cily & State ’ 41-0888143 Not Applicable
e S =N

bz Country Zp Country CEHTFICATE OF STATUS OESIHEDfy ¥ 58;33 ,A é’;‘!ﬂﬁ;‘:.':ﬁ? é?ﬂ::m

7. Na?]e_s a;w_d_smmddmsms of Each Oflicer and/or Direclor (Fiorida nonhro!\l corporations mus:f lisl at lcast 3 d]r-ectbrs.) . B .

T Name ol Ofhcors Street Address of Each S
Title(s) and/or Direclors Officer and/or Drractor Cily / Stale / Zip

1 12 ) 3 (0o NOT Use Pesl Office: Box Numbors) 4 B
Director
CEO, Chaimman  Horst Rechelbacher 4000 Pheasant Ridge Drive Blaine, MN 55449

frectory ' o
Co-Presigent,  Peter Rechelbacher 4000 Pheasant Ridge Drive Blaine, MN 55449
Director |
Co-Presigent  Nicole Rechelbacher 4000 Pheasant Ridge Drive Blaine, MN 55449
Secnﬂan(n____ James Greupner 4000_PheasantﬂRidge Drive Blaine, MN 65449
e m-/7

REINSTATEMENT
|1
- _ ) ] L
- ___B._l\l_c_i_me__and Address of Current Reglstered Agent ) i ) 9 Name and Addresg_?f N(_:u_: Hegistgred Agent

CT Corporation System Name o .

c/o CT Corporation System [ Sueot Addicss (0. Bomu‘fn'ztwwe%‘a}ﬁ e e el

1200 South Pine Island Road -4/ 97 -1 1030014

Pl antation . FL 33324 Suite, Apt 1, E1c. L R ?Eu’:‘?. ?El L I"f:_'u'ﬂ- ff:l

Crty ) State | 2ip Codo

0. 1, being appoinied the registored agent of the atove named comaralion, ani familiar with and a&éepl the obligalions of Section 607.0605, F .S,

S Pden / Wormsr ool Seey . e 1\ [16197
REGISTERED AGENT MJJS'I SIGN

11. Does this corporation pay any intangible tax to the {Seo other side for infornation
Dept. of Revenue under S. 199.032, Florida Stalutes.  Yes D No @ N on intangible tax.)

12. 1 corlify that I am an officor or director or the receiver or truslee emipowered to execute this application as provided for in chapler 607 or 617, F.S. | further cerlify thal when filing
this reinstatement application, tho reasen for dissolution has been eliminated, the corporate name satisfies the fequirements of seclion 607.0401 or 6170401, F.5., thal all fpes
owed by the corporalion have beon paid and the names of individuals listed on this fonn do not guality for an exemplion under section 199.07(3)(i), F.S. The informalion indicated
on this application is true and accurale, and my signature shall have the same legal effoct as if made under oath.

SIGNATURE AWD TYPED OR PANTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone 4

PLEASE READ ALL INSTRUCT!ONS BEFORE _COIVIF’LETI[}\IﬁJéB\ﬁﬁPHM. @

2E0LD £ 205

fmgE

SIGNATURE: Q/El’/% "7 G2)335-73/




