"‘(h' PLEASE REA ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
’ii APPUC ATION FLORIDA DEPARTMENT OF STATE
q: . FOR Sandra B, Mortham
Secretary of State ,
BElNSTATEMENT DIVISION OF CORPORATIONS F: l L“ E [)

DOCUMENT #  KB7024 | GTHOV 24 AM 9: I8

1. Corporation Name

HYDRO DATA, INC. CRETAKY OF STATE
JACLATASSEE, FLORIDA

'f,_: ~Frincipal Plage of Businass Maling Address

| e R
| REINSTATEMENT

If above addresses aroe incorrest in any way, ing through incorroct information and enter correclion below,

2. New Principal Office Address, If Applicable 3. New Mailing Offlice Address, If Applicable 4. Date Ingorporated or Qualified
To Do Business in Florida 02/15”989
| Bulte, Apt. ¥, elc. Sulte, Apl. #, atc.
5. FEl Number Apolied For
: Cily & State City & State 650107570 Not Applicable
o 6. §
'ilpa 277 3 Counlry B 20z 3993 Country CERTIFICATE OF STATUS DESIRED [ | ,
7. Names and Strest Addrasses of Each Officer and/or Diracior (Florida nonprofil corporations must list at teast 3 directors) =
Name of Olficars Street Address of Each
Title(s) and/or Dlrectors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Usc Post Office Box Numbers) 4
1
f DPv QUST, DR. QISELHER dULIUS-LUBG_\iHEG—SW% HAMBURG, GERMANY 2107?
1) WASMERS TR |
LIy
8T | GUST, GERTRUD JULIUS-HUDOWIES-6TR-—22 HAMBURG, GERMANY 2107;?

wasrMeERsre |

OO0 BE09 T~
T3 /0R73T--0104 3005
e N T L e

s 8. Name and Addrass of Current Registered Agant %, Name and Address of New Reglistered Agent
A / ‘ Name
A f ON, HERBGERT W. Streol Address (P.0. Box Number is Not Acceptable)
"o %7381 114TH AVENUE NORTH -
g . SUITE 408 Suite, Apt. ¥, EtG.
Y LARGOFL 3 2377 D
;I : City State Zup Dode
/ FL 2725
10 1, baing appointed }he he§ iny, am familiar with ang accept the obligations of Saction 607.0505, F.S.

ReglsteredAgem : .‘l ' '. | / / % Date M’Y_—:M/_J/K?Z7

,ﬂ Signature of
nEGI‘-‘s'IE l[DA N'I MUS‘I SIGN

#1. This corporation owes or has paid the current year (See ofher sido for Information
", lntangible Personal Property tax due June 30. Yes Kl No [1 , on iniangiblo tax)

.I oenfl‘y thatiam an officer or director or the roceiver or trus1eo empowered 10 oxecuts thls appllcallon as provided for in chaptar 607 or 617, F.6.1 I‘urlher cemfy |hal when filing
“ this reinstatement application, the reason for dissolution has been sliminated, the corgorate name satislies the requirements of section 607.0401 or 617.6401, F.S,, that all féos
owed by the corporation have bean pald and the names of individuals listed on thls form do not qualify for an exemption under saction 119.07(3){i), F.S. The Information Indicated
on this application Is true and accurate, and my signalure shall have the same legal effect as If made under oath.

49~ 4o -

i SIGNATURE: ' - %ﬁ?‘ﬁéﬂm% ; _Nev 18 (197 e ~291¢

§ SIGNATURE AND TYPED oR PR G O¥FICER O DIRECTOR [hle chdlmo Phone #
H P B e p 1(.11.}A/$""‘

CR2E04D (5797)



