PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. |

i
APPLICATION FLORIDA DEPARTMENT OF STATE
’ Katherine Harris 2 7
FOR Secretary of State FILED
REINSTATEM ENT DIVISION OF CORPORATIONS
0ZMRR 18 PH 3:39

DOCUMENT # F99000004425

1. Corporation Name

SEZ AMERICA, INC. ,

T R/
SR e ]
REINSTATEMENT )/ -()7.

CRETARY OF STATE
L DR

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, ?atg InBcorporated cf:o:r' Qléallfled
o Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. _ 08/26/ 1999
5. FEI Number Applied For
City & State City & State 36-3716207 Not Agplicable
6. [ s e .
g 2ip Country Zp Country CERTIFICATE OF STATUS DESIRED [ ,-f: ;‘g;‘;::;’,gg,':zf aoquired

7. Names and Streat Addrasses of Each Officar and/or Director ({Florida nonprofit corporations must fist at least 3 directars)

oo | N o Offes 3 oot poss o 2t \
+ \/ BAYMANN-DONALD-R- 4824 SOLFHeASTH-GFREET ~ PHOENIX AZ 85040
{ames ALY 4829 South AN oot
v JONES. SUSAN F 4324-SOUTH4OFH-STREET- PHOENIX AZ 85040
4029 Sl 3pth Shveet
v KRAMMER, W G 4824-SOUH-O0THSTREET PHOEND-AZ-86040
Weyuaip o c\\mo.‘ 4924 Souwvh 3% 3\%@* Phponiy A2 DS0Y0
S THIEDMANN, KLAUS 30 SOUTH WACKER DRIVE, SUITE 281 CHICAGO 1L 60606
SOOOaS 1 S21 05 —2
~04./02 fu- oigei--017v
FRRFAOD IO FFEsd00_ 00
8. Name and Address of New Registerad Agent

CR2E040 {8/01)

8. Name and Address of Current Registered Agent
Name
NRAI SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301 Suite, Apt. #, Etc.

City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S.

Bignature of /D\UUUY\_Q/W\ WAM\ MS ‘i" S&Q/{-// Date ?)" QAQ - 0 g—’

Registered Agent
REGISTERED AGENT MUST SIGN

\_/
11.  certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate nama satisfies the requirements of section 607.0401 or 817.0401, 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), £.S. The information indicated

on this application is true anc( accurate, and my signature shall have the same legal effect as if made under oath.
t

SIGNATURE: /M\jQO‘DU =3 Q\LQA’ VLL-. Y /J ﬂ o0 %’/ 21/0& ©0L-545-1512

SIGNATUHE AND TYP ] DH PH!NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Susan




