'
L

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘ FiLLA
CORPORATION FLOR!DA DEPARTMENT OF STATE LRE IAQ OF 5 ki
REINSTATEMENT Secretary of State sl 3"\ OF CORPORATIDN -

DIVISION GF CORPCRATIONS

‘ 04 JUL 19 AM 9:51
DOCUMENT # N93000004269

1. Corporation Name

GERMAN AMERECAN COMMERCE COUNCIL OF CENTRAL FLORIDA,
INC.

2. Principal Office Address

3. Mailing Office Address !%"_\S’E@;é NT (p .u
112 E. CONCORD STREET 112 concorD sTrReeT R} %N%T
Suite, Apl.. #, elc. . Suite, Apt. #, etc. } " ; E
N/A & ? I
|

N/A 4. Date Incorporated or Qualified
: . . . -- To Do Business in Florida (JQ/22/1993 .. . .-
City & Stéte City & State

ORLANDO FL ORLANDO, FL 5. FEl Number Applied For

583202761 Not Applicable
Zip Country Zip Country 6.
32801 USA 32801 USA CERTIFICATE OF STATUS DESIAED [ A e ) roe required
B
7. Name and Address of Current Registered Agent

Name

CARL-CHRISTIAN THIER

Street Address (P.O. Box Number is Not Acceptable) P -, —_—

113 EBNC oD STREE whEpOzasni =]

Suite, Apt. #, Etc. LS L= AL S * i 3 Do ey =L= [ w S, 0 paix B fS

N/A

City ! State Zip Code

ORLANDO FL | 32801

TR O it A

CR2EQS1 (01/04)

W
Signature of

Ittt ——
8. 1, being appointed ﬂng’a\gem of the above named corporation. am familiar with and accent the obligations of section 607.0505 or 617.0503. F.5.
Regi d Agent ! M

. 07/09/2004

Date
w&,\ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 d| irectors)

Tides Oftficers :ﬁg?v'?:u? 'Directors Soﬂfrf%:eerad:J?grs S:rséf;? City / State / Zip
PD CARL CHRISTIAN THIER 112 E. CONCORD STREET ORLANDOQ, FL 32801

10. | certify that | am an officer or diractor or
this reinstatement application, the r
owed by the oor'porahon
on thig application i i8 true and

racever or trustee empowerad to sxecute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
n {gr disselution has been gliminated, the cerporate name satisfies the requirements of section 807.0401 or §17.0401, F.S., that all fees

N paid And the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){), F.5. The infermation indicatad
urate, And my signature shall hava the same legal effect as if made under cath.

SIGNATURE: ‘ [ (AR L ZHRISTIAN fl{/ék 07/09/2004  407-929-8406

SIGHATURE AN RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




