Marcellene Kinsey

Street Address (P.0. Box Number is Not Acceptabl
Fess { X Rumberts ? 337 Green Ash Lane

Suite, Apt. #, Etc.
City State Zip Code
Sanford FL 32771
% m
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obfigations of section 607.0505 or 617.0503, F.S.
Signature of , 11/19/2002
Registered Agent Date
" REGISTERED AGENT MUST SIGN

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

Tites Offcers andjer Directos Offcer o Direcior iy Sate / Zp
P Hock, Wolfgang GMBH, Maybachstrabe D-7443 Frickenhausen, Germany
(8] Schmid, Heinz GMBH, Maybachstrabe D-72656 Frickenhausen, Germany
D DeSutter, Timothy 204 Norris Place Casselberry, FL 32707
Vv LaGattuta, Peter 1519 Nottingham Drive Naples, FL 34_109

COON=14=3a1 w7
HA -0 e==01 2 a0 008

S —_—

this reinstatemant application, the reason for dissotution has
owed by the: corparation have been paid and the names of In
on this application is true and accurate, and my signature

SIGNATURE:

10. | cerify that | am an officer or director ar the receiver or trustee

empowered to execute this application as
been eliminated, the corporate narme satisfies the requirernents

dividuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information Indicated
shall have the same legsl effect as it made under cath.

provided for in chapter 607 or 617, F.5. | further certify that when filing

of section 607.0401 or 617.0401, F.S., that all fees

Daytime Phona #

. FLORIDA DEPARTMENT OF STATE 7/
CORPORATION Jim Smith

REINSTATEMENT Secretary of State N

DIVISION OF CORPORATIONS FILED
#10: LB
DOCUMENT # 96000004135 07 NOY 21 EH1D
1. Corparation Name s
i i SLCRETARE ey ndins

Greiner America, INC ALLAL JASSEE, FLU
2. Principal Office Address 3. Mailing Office Address
1205 Sarah St. 1205 Sarah St.
Suite, Apt. #, etc. Suite, Apt. #, atc, ]

te # 141 4. Date| ed or Qualified
>t Ste # 141 ToDo Butmese Fona ** 08/12/1996
Chy & State City & State T T |

n umber 1L or
Longwood, FL Longwood, FL. 51-0366625 Not Ammicatis
Zip Couniry Zip Country 6. )
32750 USA 32750 USA CERTIFICATE OF STATUS DESIRED (] fil ‘
“—“
7. Name and Address of Current Registored Agent
Name

CRZE081 (9/01)




i PR

/D greiner bio-one

1205 Sarah St.

Suite 141

Longwood, FL 32750
USA

800.884.4703
407.333.2800
407.333.3001 (fax)

November 19, 2002

Division of corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, Fl1 32302-1500

Dear Sir/Madam:

Please find the attached the Corporation Reinstatement Form to reinstate our company as
doing business in Florida and a check in the amount of $150.00 for the renewal fees. We
did not receive any previous notifications; therefore, we are asking you to wave any other
fees.

Sincerely,

Marceliene Kinsey
Registered Agent/
Controller



Arquastor's Name

Addrass I

Cly State

Phons

CORPORATION(S) NAME

'<r20 20— -“PO-~ry <

Charter Number Only

(Fhrene e Awf,mca

I NC.

Acknowledgmaent

WP Varifisr

>
—_—
<2 M
A2
—
=g
{ ) Profit S m
{ } NonProfit { ) Amendment { ) Merger o D
[o%]
{ )} Foraign { ) Dissolution { ) Mark
{ ) Limited Partnership ( )} Annual Report { } Other
sinstatement { ) Reservation { )} Change of Registered Agent
{ ) Certified Copy { ) Photo Copies { ) Certificate Under Sesl
( ) Cail When Resdy ( ) Call If Probiem ( )} After 4:30
Kl In ( ) win wait ick Up { ) Mait Out
——
Name
Availsbility
Boatument
Examiner
Updater
Varitiar
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