PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APF'SLICATI(BI\'I ST FLORIDA DEPARTMENT OF STATE

* FOR Katherine Harris L .
Secretary of Statg [ E i Em D
RE]NSTATEMENT DIVISION OF CORPORATIONS T e e b

DOCUMENT # F96000005813

1. Comoration Name

JAKOB GERHARDT USA, INC.

Principal Place of Business Mailing Address
1337 W. COLONIAL DR. 1337 W. COLONIAL DR.
ORLANDO FL 32804 QRLANDO FL 32004
If above addresses are incorrect in any way, line through incorrect information and enter correction balow. EENSEATEMEM
2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida 995
Suite, Apt. #, etc. Suite, Apt. #, efc. 1 1105“
. 5. FEI Number . Applied For
City & State City & Staie 330714025 [ Not Appicable
}ip Country Zip Coun_tly s 33 75 Additional Fee required
CERTIFICATE OF STATUS DESIRED I:l for a Certificate of Status
7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . .
1T|tle(s) s and/or Directors 3 Officer and/or Director 4 City / Stata / ZIp
P LECKERT, HERBERT 9 OBERNHAUSER WECO NIEDERNHAUSEN GERMANY 65527
VST HOPKINS, FONDA 2628 GRANDVIEW SAN DIEGO CA 92110
) o HOPKINS, FONDA 2628 GRANDVIEW SAN DIEGO CA 92110
20004 P46 TER-—-—2
-01/02/02-~01034--025
ek 750,00, +waweS0.00 |,
5
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name %
PAASCH, MICHAEL A Streel Address (P.O. Box Number is Not Accaptable) g
-—225-E-ROBINSON-ST. — &
ORLANDO FL 32802-2854 Sute, ApL #, Ei. <
. City [ State | Zip Code
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S.
R, . -
Signature of 2o T t" ' ) //4 I = )
Reqistered Agent ~ : Sher v L - : Date ] 2} O /
REGISTERED AGENT MUST SIGN b
-11. | certify that | am an officer or director or the receiver or trustea empowared to sxecute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstaternent application, the reason for 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 corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: X
Davtime Phone #

i




