PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ST FLORIDA DEPARTMENT OF STATE]
APPI;:ISART'ON 4 “ Katherine Harrls FILED
., Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 99 DEC 1 3 PN I: 36

DOCUMENT# H73528

1. Corporation Name

KRUMEL CORP.

: gggggé?ﬁégﬁsnag

Principal Place of Business Mailing Address
% PHILIP L. BRAWNER % PHLIP |. BRAWNER

2950 S.W. 27TH AVENUE 2850 S.W. 27TH AVENUE

MAI FL 33133 MAN FL 3133

_REINSTATEMENT

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

2 Nuw Prnipal Office Address, If Applicable 3. New Mailing Ofiice Address, If Applicable 4, Dale } ted or Qualified
To Do nese in Florida
Suite, Apl. ¥, etc. Suite, Apt. #, elc. m1m
6. FE) Number Applied For
City & State City & State _ 650002100
- 8.
Ze Country 2 Country ‘| cermFcaTE OF sTATUS DESIRED R

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list st least 3 directors)

Name of Officers Street Address of Each
; Title(s) 2 and/or Directors 3 Officer arxi/or Director 4 City / Siate / Zip
PD SCHIROW, GERD H.R. 612 GOLDEN BEACH DRIVE GOLDEN BEACH FL
S BRAWNER, PHILP 2050 S.W. 2TTH AVE. MHAMI FL
' SCHUSTER, JENS 612 GOLDEN BEACH DRIVE GOLDEN BEACH FL
TOOOoOO3I0vs8=21l 77—
t2/22/99—61670—024
ok 50,00 ek 750. 00
2000020 TR21P——m |
=12/22/99--01070--025
BRERRED TS mokkkkG. 75
8. Nameo and Addreas of Current Registerad Agent 9. Name and Address of New Registerad Agent
Name
BRAWNER, PHILP L. Stresl Address (P.O. Box Number is Not Accaplable)
2050 S.W. 27TH AVENUE
210 GROVE PROFESSIONAL BLDG. Sute. Aot #. Etc
MIAMI FL 33133 o Sh T

1
rporation, am familiar with and accept the obligations of Section 607.0505, F.S.

JI55NN [oce 4!22522
- - Date

10. 1, being appointed the registered agent of the above nam
Signatre: of ﬁ

Flespstered Agent

/

11. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this epplication as provided for in chapler 807 or 817, F.S. | fusther cerlify that when fillng

;  this reinstalement application, the reason for dissolution has been eliminated, the corporats name eatisfles the requirements of section 807.0401 or 817.0404, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nol qualily for an examption under section 119.07(3X), F.5. The information Indicated

on this application is true and accurate, and my signature shall have the same lagsl effect as if made under oath. K

QA HR. Schirow _12/iofts_sos-gssims

SIGNATURE ANE TYPED CR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Lo 1

-

CR2E04D (8/99)




