PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF GORPORATIONS
DOCUMENT # Mo7230

1. Corporation Name
Kunkel-Wiese, Inc.

2. Principa! Office Address
Lot #6, Bruja Road

3. Maiting Office Address
8350 N.W. 52nd Terrace

Suita, Apt. #, etc.

Suite, Apl. 4, etc.

04 AUG -5 AH g: 4,0

EINSTATEMENT ¢0-0¢

i ini tri Suite #200 4. Date Incorporated or Qualified
Caco dustrial Area To Do Business in Florida 10/30/84
City & State City & State
R F— . 5. FE| Number Applied For
Cocoli, Panama Miami, Florida
98-0067471 Not Applicable
Zip Country Zip Country .75
Additional Fee required
Rep. of Panama 33166 U.S.A. " CERTIFICATE OF STATUS DESIRED kA for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Brett Vogel, C.P.A.

Street Address (P.0O. Box Number is Not Acceptable)
19041 N.W. 77th Court

Suite, Apt. #, Etc,

Ciy
Miami

Signature of
Registered Agent

aa\u’j UMJCJPA

8. |, being appointed the reaisterad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

State Zip Code :
FL| 33015
Date 8/3/04

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer ancvor Directar (Florida nonprofit carporations must list at least 3 directors)

Name of

Street Address of Each

Titles Officers and/or Directors Officer and/or Director City / State / 2ip
P/DIT | James J. Wiese c/o B. Vogel, 19041 N.W. 77th Court Miami, FL 33015
VIS | Frederick G. Kunkel c/o B. Vogel, 19041 N.W. 77th Court | Miami, FLL 33015
TR FTR e AT ol p e e ey e g —ep
~ ‘__E;_,‘il_ll LLE T R :W"iﬂi-“ R
2T --00E4--013 #1355, 75

10. | certity that | m an officer or director or the receiver o

SIGNATURE:

ngol. 6 w|0_‘t 8/3/04

empowered 10 exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

011-507-316-4027

SIGNATrﬁ/ND TYPED OR anf/\wafsbe SIGNING OFFICER OR DIRECTOR

Date Dayiime Phong #

CR2EQ81 (01/04)



