.}‘.’

2005 FOR PROFIT CORPORATION

.REINSTATEMENT
DOCUMENT # P02000124516 L
‘TﬁEEWSeGUARD FLORIDA INC. ’

FILED
05 HAR 30 P# 2027

Principal Place of Business Mailing Address
QEH T O 6601 LYONS ROAD SECRETAN{ v+ ATE
- . - T UACCEE | DR
COCONUT CREEK, FL 33073 COCONUT CREEK, L 33073 TALLAHAS Jit, FLORIDA
v O A
Sutte, Apt. #, etc. Suite, Apl. #, etc, 01242005 REIN-P CR2E088 (6/04)
City & State City & State 4. FEI Number Applied For
56-2299647 Not Applicable
Zp ' Country Zp Country 5. Certificate of Status Desired ] gg zgq;dr:dm“a'

8. Name and Address of Cument Registerad Agent

7. Name and Address of Naw Regisiered Agent |

CcT

1200 S. PINE ISLAND ROAD

Name

CORPORATION SYSTEM

.. . - —— - - — -

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

——— = — — - — T T =

City

FL | Zip Cade

8. The above named gfitl
the obligations gFregisterey agept.

SIGNATURE

jstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

W&mmd-@n\ﬁmmut .. {POTE: Ragistersd Agant signatars requirsd when refnststing) DATE

V

FILE NOWI! FEE 1S $300.

In accordance with s. 807.193(2)(b), F.S.. the
corporation did not receive the prior notice.

10, OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vsD pd 1 velete TMLE Clcrange [ addition

RAME SCHEFFR, WOUTER NAME =

: OS2 <

STREETADDRESS | C/O TRIPLE E B.V.MALIEBAAN 51 STRFET ADDRESS 04108 ,ng'}]_mgé —}EI 1"5‘4 }*’-”ﬂl'l i

Cry-ST-2P 3581CD UTRECHT, THE NETHERLAN, CiTy-51-ZP W - U

TINLE v 3 Detete TIE [ Change [ Aadition

NAME RATHJE, UWE J NAME

STREET ADDAESS | C/O TRIPLE E B.V.MALIEBAAN 51 STREET ADDRESS

Gmy-51-2P 3581CD UTRECHT, THE NETHERLAN, CITY-ST-2P

THLE O petete TITLE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P T - T B vy O - s e [ - —— -

THLE 0O elete TmE Clchange [ Addition

NAME NAME

i U — .31, 2 - ——

CAY-ST-2P CITY-§7-2P

TITLE O oelete TE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5t-0¢ CrTy-57-ap

TRE {J pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P ( r\ CTY-ST-3P

12. I hereby certify that the informagion supplied with this filing doe§ rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infasmation
indicated on this report of supp! ate and that my si shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivi this report as ry by Chapter 607, Rorica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen t like'\empowered.

SIGNATURE: e

]
/ mmnf\ﬁ .’(n:rw OFACER OA c‘nzm\y > Date Daytvrne Phane #
"



