PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

~APF ICATION Glenda E. Hood ijj
FOR Secretary .of State !-“
REINSTATEMENT DIVISION OF CORPORATIONS 53007 | 5 A g: 1 0
v i 4

DOCUMENT # H82260

1. Corporation Name

MOTURIS INC.

FCRETEY O STATE
RS FOR DA

Principal Place of Business Mailing Address )
LAUDERHILL FL 33311 LAUDERHILL FL 33311
us us
e | REINSTATEMENT
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, i Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10]23’1985
Suite, Apt. #, etc. Suite, Apt. #, elfc.
§, FEI Number Applied For
City & State = City & State B 1 ———-h8-2262387— ———— Not Applicable
Zi Count Zi Counti 5. 8.75 Additionaf Fee required
ip ounhtry ip ounry CERTIFICATE OF STATUS DESIRED [ or a Ce ate of Sta
7. Names and Stree! Addresses of Each Officer and/or Ditector {Florida nonprofit corporations must list at least 3 directors)
. Narme of Ofticers Street Address of Each . .
1T'"°(S) » and/or Diractors 3 Officer and/or Director 4 City / State / Zip
P DAHLER, ERNST GROSSWIES 38 8185 WINKEL/SWITZ
MGR  |GULLEMANN, NUBIA ~ 3BINW 21 CT i COSO_I;IQ CREEK FL 33066
——k

I tSAE—=01022= —H!35 le 0l

‘/.-\
4"]' ';:j: RF e tat gt} A
iﬂﬁ.'éf ..m,_%g_

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

Name
GquﬁANN’ NU-BTA S T Street Address (I:O. Box Number is Not Ac.ceptabie)
3361 NW 21 CT
COCONUT CREEK FL 33066 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0508, F.S.

Signature of
Registered Agent ' Date
REGISTERED AGENT MUST SIGN

11. | cortify that 1 am an officer or director or the receiver or trustee empowerad to executs this application as provided for in chapter 607 of 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporale name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this torm do not quality 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 if made under cath.

SIGNATURE: NUB A Goliamadn) MGE QO/OJO5 (3511)58? GQSO

SIGNATURE TYPHU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlme Phone #

CR2ED4Q (7/03)




=IVIOTURIS

MOTORHOMES -‘CAMPERS « MOTORCYLES
RENTALS .& SALES

3901 NW 16TH STREET
LAUDERHILL, -FLL 33311
TEL: (305) 587-6450
FAX: (305) 587-6452

October 9, 2003

State of Florida Department of State
Division of Corporations N
Annual Report/Reinstatement Section
PO BOX 6327
" Tallahassee, FL 323146327 ~— - - ST T

Ref.: Document # H82260
FEl; 59-2262387

D:eéf Madam Secretary,

We at Moturis Inc would like to extended our apologies and ask for your

understanding.
In September 01,2003, we sent our Annual Uniform Business Report with a

Union Bank of Florida — check # 12470 as a payment. The correspondence
probably gets lost in the mail.

Because of that, we ask you to PLEASE WAIVE ALL PENALTYS and active our
status. .

Thank you for your understanding in this matter.

Sincerely,

Nubia Gullemann . . -
General Manager



