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R | PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING; T{HIS FORM
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'FLORIDA BEPAHTMENT OF STATE - COTRED
CORPORATION Katherine Harris ' : '
REINSTATEMENT Secretary of State _ SEJUM T BM G239
DIVISION OF CORPORATIONS
(o) oy Y “ is _rr-
DOCUMENT # P00557 nﬁoﬁ[@ﬁ&“ SH
1. Corporation Name \

LOWTIDE CORPORATION N.V.

2. Principal Office Address ' 3. Mailing Office Address ) RIS l:{]lj.‘?_'_fll'::ij lijif;-—]%:'i’——l H_i:_ !
LT ) S 1 11 ey R
7 Abraham De Veerstraat 7 Abraham De Veerstraat FaR$O00. 00 e300, 00
Suite, Apt. #, efc, Suite, Apt. #, etc. .
P.0O. Box 840 P.O. Box 840 4. Date Incorporated or Qualified i
To Do Business in Florida
City & State o City & State o - 01/11/84 _
Curacao, Netherlands Curacao, Netherlands 5. FEINumber - | |Applied For
Antilles ‘EEﬂn{-‘-e*' 59-1710036 NotApphcable :
Zi Count - Zi
? ey ® ¢ 6. CERT 58 75_Add|l|onal ee requlred
IFICATE QF STATUS DESIRED D for'a Cerhilcate of Status

7. Name and Address of Current Registered Agent

Name
Atrium Registered Agents, Inc.
Street Address (P.O. Box Number is Not Acceptable)

1500 San Remo Avenue...

S Apt. #, E
“$aite” 125,

City ) ] . | state | zip Code
Coral Gables i FL 33146,

d accept the obligations of section 607,0505 or 617.0503, F.S.
S - "

8. |, being appointed the registered agent of tife above ngmed corporation, am

Signature of : R l l
Registered Agent e — Date 1% ol
/ /I‘EGISTERED AGENT MUST SIGN : T
-
9. Names and Street Addres'sMer and/or Director (Florida nonprofit corporations must list at least 3 directors)
- Name of’ Street Address of Each h : »
Titles Officars and/or Directors . Officer and/cr Director City / State / Zip
MD First -Independent Trust P.O. Box 840 - Netherlands Antiles

he receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
br dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
gnd the names of individuals listed on this form do not qualify for an exemption under section 119, 07(3)0) F.S. The infermation indicated

i o DB ERBERTRUS RGBT

As:Managing Director )
By: Edwin R. Geemman May -3, 2001 (599-9)461.3709

ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

10. | certify that | am an officer or diggctor or

CR2EQ81 (9/9%)



