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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T#L%Eﬁq ML S RalATE
CORPORATION FLORIDA DEPARTMENT OF STATE 08 FEB 2 8 PM I: 24
Secretary of State .
REINSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # 1.39406

1. Corporation Name /; 2 % lj«
Ludwig |, Fla. Corporation j

':lLllj 130437 ’;3?’

2/ 28/08--01032--016 08, 75

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address RE‘NSTATE ENT O \ ,n B
Suwanee Farms c/o Miller & Martin1170 Peachtree § - CR2E081 (12/07}
Suite, Apt. #, etc. Suile, Apt_ #, atc.

4, Date ted or Qualified .
19620 NCR 349 Suite 800 To Don;;?no:s in ?'m‘éi' 01/02/1990
Ciry & State City & State

8. FEl Number Applied For
O'Brien, Florida Atlanta, GA 58-1626974 Mot Applicable
Zip Country Zip Country 6. S8.75 Aodi : e

dditional Fer required

32071 USA 30309 USA cernricate oF sTaTus besien ] RSOt

7. Name and Address of Current Ragistered Agent

Name

. I - ' .
CT Corporation System Bﬁ\e reinstatement fee is imposed, except in

circurnstances which the entity did not receive
Street Address (P.O. Box Number Is Not Acteptable)

: the prior notices. By checking this box, you
1200 S. Pine istand Road are certifying the prior notices were not

Suite, Apt. #, Ele. received and requesting the reinstatement
S = fee be waived.

ity State Zip .
Plantation FL | 33324 el pot reeeive Jool

8. |, being appeointed the reglstered agent of the above nal m familiar with and acw;é ligations of saction §07.0505 or 617.0503, F.S.
eamev t&f}'

oo 2/22) or

Signature of

RED AGENT MUST SIGN

- LAt

N A
9. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 diractors)

Tites Offcars andor Oirctors Offoer andor Dirsctor iy s stata 1 Zp
P/D | Peter Schertkamp c/o Miller & Martin 1170 Peachtree St | Atlanta, GA 30309
VT/ID |Frank Klaus c/o Miller & Martin, 1170 Peachires St Atianta. GA 3050?3
v Hanspeter Beisser c/o Miller & Martin 1170 Peachtree St. | Atlanta, GA 30309
vis Thomas J. Harrold, Jr. ¢/o Miller & Martin 1170 Peachtree St | Atlanta, GA 30309

10, ) certify that | am an officer or diroctor or the recelver or trustee empowered to executs this application as provided for In chapter 607 or 817. F.S. | further certify that when fiing
this reinstatement application, tha reason for dissolution has bean eliminated, the corporate name satisfies the requiremsnts of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The Infarmahon lndicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %OM‘”“‘ <, R 25 20k
-1 TﬁR{A"D TVPE{OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytims Phona #

et o e b i



