d ;
APPLICATION V & FLORIDA DEFPARTMENT OF STATE
FOR { 3 Sandra B. Mortham
by A Secretary of State
REINSTATEMENT  “&# T ¢ DIVISION OF CORPORATIONS

DOCUMENT # F 9/, 000004243

1. Corporalion Name
Edoile Placement S A.

Principal Place of Busina§5
Liberia

E;gjd%}a/ foircigna Fled
Suide 5C
falm beach, FL 33950

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

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI#PREM- |,

FILED
JINOV -3 PM 2: 49

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

REINSTATEMENT 11

2, New Principal Office Address, I Applicable’

"7 ] 8. New Mailing Office Address, I Applicable

4. Date Incorporated or Qualified
To Do Business in Fiorida

Suile, Apt. #, elc. Suile, Apl. #, elc.

City & Siale Cily & State

5. FEI Number

o/

Zip Counlry 2p

J Country

6.
CERTIFICATE

ﬁ:l Applicable
$8.75 Additional Fee required
OF STATUS DES'REDD for a Certificate of Status

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

Sirest Address of Each

Name of Officers
Officer and/or Direclor

City / State / Zip

1Title[s) 2 L . der Iz:;: . I~3 (Do NOT Use Posl Office Box Numbers) 4
ai ! o/ ,
peb 52 Mona Sibee 4//:
: AL 7 /
Vs St ) Né l(aw/oon, /4;777/(6710}/
g Y P
- S | s Tt 2 TR =]
~11/05 37~ (B2~
sk 0L D0 w70, (0

A &Y

AINE

8. Name and Addrees of Current Regisi;;ed Agent

9. Name and Address of New Rgplstered Agent

Name

vy
ﬁ? o % s Wf%{’e Civede

Strest Address (P.O. BWS Nol Acceptable)

}5&7”7‘01 Mcﬁ( FL33¢37

Suile, Apl. #, y B

CRZEQ40 {12/96)

Cily

—

Stale

FL

Zip Code

Signature o!
Regislerad Agent

Ly

HEGISTERED AGENT MUST SIGN

10. |, being appolnted ihe registered agenl of the above named corporation, am familiar with and accept the obligations of Section 807.0505, .5

owe D67 3 19977

11. Does this cgrporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D Nog

{See other side for infarmatien
on intangible tax.}

12. | certify that 1 am an officer or director or the receiver or trusiee empowerad to exacute this application as provided for in chapter 607 or 617, F.5. | further cerlity thal when filing
this rainstatement application, the reason lor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S ., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under seclion 119.07(3){i), F.$. The inlormation indicateg
on this applicalion is true and accurate, and my signalure shall have the same legal effect as if made under oath.

X;

SIGNATURE: _ gﬁ Y W? o SQLSI N A 10f51
&l ATURE AND TYPEDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [

ata 'béﬁim}: Phone #




