PLEASE REAE}ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SECHE A dnik
CORPORATION FLORIDA DEPARTMENT OF STATE DPASIOE 2 CaRr avips
Secretary of State
REINSTATEMENT YN
&M DIVISION OF CORPORATIONS 1005C (L PHIZ: |
DOCUMENT # P00000054327
1. Corporation Name
Euro Tractor, Inc.
Jplmeeaasy
2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass 1271 "L}}.U\. o=l ]1—1 *¥7H F_"_i
304 Palermo Avenue 304 Palermo Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. CR2EC81 (£/10}
4. Date Incorporated or Qualified
To Do Businass in Florida
City & State City & State 06‘{05_!_'2000
5. FE| Numbper Applied Far

Coral Gables Coral Gables 65-1018661 ot Aopiei
Zip Country Zip Country P ]

33134 33134 " CERTIFICATE OF STATUS DESIRED (] [t i

7. MNameg and Address of Current Registered Agent
Name .
Tresse, Alain

Street Address (P.O. Box Number is Not Acceptable)

304 Palermo Avenue

Suite, Apt. #, Ete.

City State Zip Code

Coral Gables FL 33134

8. 1. being appsinted th named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.5,

Signature of ¢

Regist:ren Agent L~ / Date -35 < ‘P,. 2 o\ &

l REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
- N f Street Add f Each f .
Tiles Qificers a:;}:ro Directors Ottrt?c.;ar am;?g: Sire:lgr City / State / Zip
President Tragse, Alain 304 Palermo Avenue Coral Gables, FL 33134

2 Inic
é:bloc/u j/:)

DOINSTATEM: NT /O

TR P - oy S = gt

10. E-mail Address: radian.inti@wanadoo.fr

{Tc ba used for future annual report notification)

11. ceruE TRat | am an ofcer or drector or the recejver of tusiee empowered to execute this application as provided for i chapler 607 or 617, F.S. | further cem?y Thal when
filing this reinstatement application, the reason for di soluuon has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all
fees owed hy the corporation have been/paid. Y the information indjcated on this application is true and accurate, and my signature shall have the same legal effect

as f mada under oath,
SIGNATURE: e P 1010
Dats '

Daytlma Phona #

IGNATURE D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




