PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET]

APPLICATION (&g, FLORIDA DEPARTMENT OF STATE
FOR S Jim Smith

Secretary of State
- REINSTATEMENT

DIVISION OF CORPQORATIONS

'DOCUMENT # F99000005007

"1, Corporation Name

TROIKA DESIGN, INC.

Principal Place of Business Mailing Address

NG THIS FORM.

FIHLED
020CT 28 PH 316

SeLRETARY (

TALLARAS

o o o s LT
UNIT 167 UNIT 167

. LONGWOOQD FL 32750 LONGWOOD FL 32750

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

2. New Principal Cffice Address, H Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida 09[22’1999
Suite, Apt. #, etc. Suite, Apt. #, etc.

. 5. FEI Number Appiled For
City & State ) City & State 11-3286656 ’ Not Applicable
7 P 6. 88,75 Additir;mal Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [} |t

7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

e | Nar of Oces L eyt 4 S
CEOP | BOELL, LIWDGER IM NISTERFELD #1 MUESCHENBACH, GEI_:IMANY 57629
-TG“ BEYER, CHRISTOPH 703-GRECHWATER-FERRACEAPT-30% LAKE-MARY-FL 32764
VAR Nl Calabmna Cove ‘5anFnrdj EL 3277]
v I L ] T T o
10/28/00--01076~-006 #7350, 00

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent

Name

KEIDAISH, PHILIP F JR
505 WEKIVA SPRINGS ROAD, SUITE 800

Street Address (P.O. Box Number is Not Acceptabie)

LONGWOOQD FL 32779 Suite, Apt. #, Etc.

City

State | Zip Code

FL

10. |, being appdinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
- Registered Agent

“‘é‘fl/RE REQUIRED

HEGFTERED AGENT MUST SIGN

Date [5/2'3/0&

11. | cenlify that | am an officer or director or the receiver or trustee empowerad 1o execute this application as provided for in cha;
this reinstaternent application, the reason {or dissolution has bean eliminated, the corporate name satisfias the requirements

pter 607 or 617, F.S. | further certify that when filing
of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have bean paid and the names of individuais tisted 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 it made under oath.

SIGNATURE: S ﬂ (

EQUIRED [L/n lon  wor 323 e

SIGNATURWPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E040 (8/102)



