APPLICATION FOR FLORIDA DI F’/‘s\H‘IM[N] OF S1ATE »
Sandra ¥. Morth
REINSTATEMENT F OR andra 1. Mortham FILED
LIMITED LIABILITY COMPANY DIVISION OF CORPOBATIONS 97 DEC _2 PM 2’ 30
Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRE et o ayre
! TALLADAS Sk o7 b TE
i : . Lanifoott, FLORT
T St g o, DOCUMENT # 1.94000000232 footl FLURIDA
1 K 1a. Principal Place of Business Address
Inter Building Marketing Limited Company
P.0. Box 3143 481 17th Avenue South
Naples, Florida 33939 Naples, Florida
11 above mailing addicss is meoract in any way, hne thiough Illu:onccl inforimation and enter corroction in Block 2a
2. Principal Piace ol Business 2a. Maring Addioss 3. Date Organized or Qualified | 3a. S1ale of Formalion
481 17th Avenue South P.0, Box 3143 .
“Blite, Apl. 4. eic. Suite, Apl. #, etc. ) - Florida
4. FE{ Number [:’ Applicd For
[ Ciy&Siale Cily & State N Coe | 6370575358 .D Not Applicable
ZFI)Q@ples_,__ Flori(c}a oy I;]aples P F].Orj.dgL vy .| 5. Date of Last Report ' 6. Gertificato of Salus Desired
[} L0nti %l L0ntr
‘ 33939 1996 5075 adotionl o Roires JBY
7. Name and Address of Current Roglsiered Agent 8. Name and Address of New Reglstered Agont
Name
Mark V. Silverio
. Slreet Address (P.O. Box Number is Not Acceplablg)
Gudrun M, Nickel ,
350 5th Avenue S Smiifﬁeitc Flagler Street, Suite 2450
Suite 200 ' '
Naples, Florida 33940 ey e 7io Gotlo
Miami FL| 33130

B. |, boing appointed the registered agent of the atove named limited liability company, am familiar with and accept {he obligations of Chapter 608, F.S.

(/"VV&K l/o S;/I/W?) . Dale

Signalure of
Registered Agent

BECUTT I D AGE R MUST SN
10. Titie Managing Members/Managors Business Streel Address City, State & Zip Code
t —P— | Hans=Juergen Schache 481 17th Avenue South Naples, Florida
“¥P# | Susanne Schache 481 17th Avenue South Naples, Florida
~Beo,
LI =

ST S L TP

s

STATEMERT o

Ace

11. I certity that | am managing menibesmanager of Lhe receiver or lustee empowered lo execute this application as provided for in chapler 608, F.S. | furlher certify thal when
filing this reinstatement application the reagy  dissolution hias been ehminated, the limited liabllity company name satislies the requirements of section 608.406, F.S.. and thal
all faes owed by the limiled liability compan b been paid. The inlormation indicated on this application is true and accurate, and my signature shall have the same tegal elfect
as if made undor oath \

Signature of ’Q
Typed or printed name of gigning Managing Membaer/Manager

Dale '1/27‘/6'7 Daylime Phone # q‘ﬁ ‘?/3"/506
Susanne Schache

Managing Member/Managor,




