PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

»-APPLICATION FLORIDA DEPARTMENT OF STATE )
FOR Katherine Harris
Secretary of State FiLeDd
REINSTATEMENT DIVISION OF GORPORATIONS

e UF STATE
--f‘..’“t"""“:' zEg“ FLORIDA

e 1 T3R5
R —

Bennacosta, Inc.

Principal Place of Business Mailing Address s
ZOM Properties, Inc.
1950 Sumuit Park Drive 1950 Ssumit Park Drive

. R w.‘l ‘"WH""Q" p
Suite 300 Suite 300 ? Yo éT
Orlando, FL 32810 Orlando, FL 32810 RLE B Live m’*é“j 2%;:&’

if above addresses are incorrect in any way. hine through incorrect information and enter correction below.

2 New Principal Office Address. It Applicable 3. New Mailing Otfice Address, If Applicablg 4. Date Incorporated or Quallied
To Do Business in Fiorida 07/09/1 987
Suite, Apl. #, etc Suile, Apt. #, elc o
5. FEI Number 59-2846700 Applied For
Caty & State City & State I Not Applicatle
6.
Zip Country [ Zip Country $8.75 Additional Fee required
CEATIFICATE OF STATUS DESIRED D lor a Certilicale of Status

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

710, I, being appainted the registered

Name ol Officers Strest Address of Each
Trlefs) and/or Directors Oflficer and/or Direcior City / State ! Zip
1 2 3 (Do NOT Use Post Office Box Numbwers) 4
D Meiss, Florian von Usteristrasse 14 CH-8021 Zurich, Switzerland
D Blum, Claude Usteristrasse 14 CH-8021 Zurich, Switzerland
FA O P T e =
307,39 -0107 24=-1115
s iS00, 00 el 500, 00
— S S - |
8. Name and Address of Current Reglstered Agemt 9. Name and Address of New Registerad Agent
Name T

ZO0M Properties, Inc.

[ Streel Address (P.O. Box Number s Nol Acceptatile)
1950 Sumit Park Drive, Suite 300

[ ‘Suite, Apt ¥, Etc

_C"T‘ T e o - T S1a|e ZI COC‘Q T
orlando, l 52810

('on, am familiar with and accepl the obligations of Secton 607 0505, F &

Signature of

Registered Agenl Drate: ,_2 -~ ?9
Samuel C. 1 ENYORE ZOM Properties, Inc. o
11. This corporation owes the currenl (See olher side for nformanon
Intangible Personal Property Tax due June 30. ~Yes L1 D No DEI an intangible fax )

12. 1 certity that | am an officer or director or the recewver or truslee empowered 10 execule this application as provided for in chapler 607 or 617, F.S. | Hurlher certify thal whan filing
this remngtaterment apphcation, the reason tar dissolution has been eliminated, the corparate name satishes the requirements ol section 607.0401 or 617.0401, F.5 , that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 199.07¢3)(i}, F.S The information indicated
on this application is iruk and accurate. and my signature shall have the same legal eflect as il made under gath,

-~

SIGN, YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phooe &

SIGNATURE: _| {CA{J&A Florian von Meiss 0L AY DZQQ +41-1-2119888
ATURE A ta ’2- L"

CHPFDRY 112/9R)



