PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

g 7
w T gt FLORIDA DEPARTMENT OF STATE
CORPORATION P Katherine Harrls Fil ED
REINSTATEMENT Secretary of State o
DIVISION OF CORPORATIONS OINOV26 PH 4: 37
DOCUMENT# F 99 000004 : SECRETRAY O STATE
1. Corporation Name O I 44 ALL‘\HI‘JSD.{ i'EGRFBA
EcU INTERNATIONAL NV IN¢
4000047191 04——0
-12/11/01--01072--{J30
WERHTEE, TS HEEHTSE. 75

2. Principal Office Address 3. Mailing Office Addrass )
ScHOMHOEVEWEG 15 1819 NW IS5 sTREET IREENSTATEMEM g{Dl
Sulte. Apt. #, etc. Sulte, Apt. #, etc. !

SO UUUU SUU S G - 4, Date Incorperated ér Quatified. I |

To Do Business In Fiorida 0y /2?/1999

City & State Clty & Stat . - 5. FEI Number Applied For
ANTWER P fiami, FL £2-21842 44 Not Applicable
Zip Country Zip Country

7. Name and Address of Current Ragistered Agent

Nama

C T <CORPORATION SYcTeM

Stroet Address (P.0. Box Number is Not Acceptable) . '
1200 SouTH PINE ISLAMD RoAN — . o

Suite, Apt. #, Etc. 7 “,-.E
City State | ZipCoda . -
PLANTA T1oN - FL| 33334
NRE g
8. |, being appointed the registerad agent of the above ool ' dAdtaaliine obligations of section 607.0505 or 617.0503, F.S. &
. e ‘chnm-m g
sraest o NG
Rgiaterad Agont Lo : Oate g
REGISTERED AGENT MUST SiGN
9. Namaes and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directori)
Name of Streat Address of Each .
Titles Officers and/or Directors Officer and/or Dirsctor City / State / Zip

D [VAN QcTEREN , RAYMoD |WESTHOSR 49 WoMMeELesM| BELGIVM

D |VAN LooVEREN , MARC OLMENLAAN 38 CcTABRosi | BELGILM

D |bg witrg  kris 9830 LAKE DRIVE | MiaM1 BgACH, FL, 33140

10. { centify that | am an officer or director or the receiver or trustee ampowered to execute this application as pravided for in chapter 807 or 817, F.S. | further cartify that whan flling
this reinstatement application, the reason for dissoiution has been sliminated, the corporate nama salisfies tha requirements of saction £07.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid apd the names of individuals isted on this form do not quaiify for an examption under section 118.07(3)(i), F.8. The information indicated
on this epplication is true and rats, y signatura shall have the same legal effect as if made under cath.

NRIS D& WIITE ifiufor 305 46& &oicy
"Date Daiytine Phone #

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




