PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL]CAT[OM R .“-}‘ FLORIDA DEPARTMENT OF STATE
FOR D“QJ i 2 Sandra B. Mortham

Secretary of State

REINSTATEMENT “&%27 owisonor corrorations FILED
DOCUMENT # (G41838 9o MAR -5 PMI2: 53
1. Corporation Name bLLHL e ¢ U;': STATE

AMECA-FINANCING, INC. TALLAHASSEE, FLORIDA

Princlpal Place of Businass Maiiing Address

POST OFFICE BOX 129 POST OFFICE BOX 129
COCOA FL 325230129 COCOA FL 329230129
if abave addresses are incorrecl i any way e thraugh iccorre: Linfonmaton and entes corre ton bob o, mmsTATEMENT /L d i

2 New Principal Office Address, If Apphcatide A New Mailing Office Addreas i Apoheatile 4 Date Incorporated or Qualified
1o Do Business in Fiarida
Sue, ApL ¥, oic. = i At #, Ble. . .06/01/1983
5 FE{ Number Applied For
City & State City & State ) 59'2412326 Not Applicable
[ 6
‘ $8.75 Additional F ired
2 Country Zp Country CERTIFICATE OF STATUS DESIRED N tor = Cartibonte of Stevas.
7. Names and Street Addresses of Each Officer and/or Director {Florida no;mproﬁl corp;dra\ions must hst at least 3 dwectors) o 7
Name of Officers Street Address of Each
Title(s) and/or Directors Officar and/or Director City / State f Zip
2 i e _3 L (illoNO'l l__J_se_F‘Dst Of!_\:(: Box Numbis) 4
PD SCHLUESSEL, WALTER FLUH SCHENKON/LU, SWITZ.
4 ———— - .- -
Al
S SCHLUESSEL, HEDI FLUH SCHENKON/LY, SWITZ.
v
. I _ . . . .
v FEINER, BALZ 1850 TIMBERS WEST BLVD. ROCKLEDGE FL
Ty .o I
SIETS N P -
ST O T T T R ol
R X S THEERFa NE X I K i T Y
8. Name and Address of Current lieglstarad Agent 9. Name and Address of New Registered Agent .
i - Name LR -
FE'NEH' BALZ [ Street Address (P.0. Box Number is Not Acceptable)
1850 TIMBERS WEST BLVD. b
ROCKLEDGE FL 32955 Sulle, Apt #. Eic
MGty o l Stale | Zip Code

egisten

10. 1, being appointed thg't ed agent oahe above named corporation, am familiar with and accept the obligatians of Seclion 6070505, F.S
Signature of
! nm.-‘H" 2.?.-—93

Registered Agent _ NG M
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Sec olher side for information
Intangible Personal Property tax due June 30. Yes (] No ] on intangible tax.)

12, | certify that | am an officer or director or the receivar or trustee empowered to exocute this application as provided for in chapter 607 or 617, F S | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_ that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualfy for an exemption under section 119.07(3))). F.S The informaton indicated
on this application is trua ang.e angd my signature shall have the same lega! effect as if made under oath

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE® NAMFE OF SIGNING OFFICER OR DIRECTOR Chat- Dhoptirtn, Pro e &

CRZEN40 (9/98)




