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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING IS FO .
NS EORY'8: 09

FLORIDA DEPARTMENT OF STATE H

1. Corporsation

CORPORATION Katherine Harrls
REINSTATEMENT Secratary of State
DIVISION OF CORPORATIONS
DOCUMENT #  po3oooopis81

Name

Premier AnlageGruppse Inc.

2. Principel Offco Addicss
4900 North Ocean Bivd.

3. Mardimg Office Address
4900 North Qcean Blvd.

G

INSTATEMENT o5-07

Suite, Apt. #, it Suite, Apl. &, efc.

4. Cu Q
Ste 621 Ste 621 To Do B prone e 1/6/2003

City & State City & State

5. FEl Number Apphied For
Ft. Lauderdale Ft. Lauderdale 56-2309851 Not Applicabla
Zip Country Zip Country 6
33308-2932 USA 33308-2932 UsA " CERTIFICATE OF $TaTUS DESRED [

7. Nama and Addross of Comrent Registared Agent

Name

Business Filings Incorporated

Strewt Address (P.0. Box iumber s Not Acceptabie)

1203 GOVERNORS SQUARE BLVD

Suite, At #, Etc.
SUITE 101

Cliy
TALI AHASSEE

State

FL BB 2060

Signatuna of

8. i, being appointed the regrstered agent of the abave named corporation. em famdinr with and accept the obdigations of section B07.0505 or 617.0503, F 5.

G

ud Agent

ud.j_\e 9.2 4

REGISTER

HT MUST SIGN

CRZE0B! {01}

Date

9. Nemes and Streot Addresses of Each Officer and/or Director {Florkda nonprofit corporalions must list at least 3 drectors)

Tiiss Officars angior Oirectars Oor i S City / Swte ¢ Zip
Director] Oleksiy Levkovsky 341 East Sheridan Street, Sulte #306 Dania, Florida 33004
Presideht Oleksiy Levkovsky 341 East Sheridan Street, Suite #306 Dania, Florida 33004

10. 1 certify that t arm an oftcer or dl
this reinsiaterment application, the reasen for dissolulh
owed by ihe corporadon have been paid and the namas of Individuals isted on this form do not quality for an exem
on this applabon i true and accurate, and iy sigralum shalt kave the same Inge! affect as if made under oath.

O LE L NS

SIGNATURE:
BIGNATTRE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIREC

this

L

or the

of trustee o
has bean

* a3 provided for in chapter 807 or 837, F.S. { further cantify 1hat whaen fileng
. B COrporste nama satsfles the requirements of section 607.0401 or 617.0401, F S that ol lees
plion under section 119.07(3)6). F.S. The infarmation ndicated
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Florida Department of State
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Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.
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Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)205~0384

From:
Account Name : BUSINESS FILINGS
Account Number : 105256001620
Phone : (608}827-5300
Fax Number : {608}827-5501

CORPORATION REINSTATEMENT

PREMIER ANLAGEGRUPPE INC.

Certificate of Status ) |
0 i

[Certified Copy
age Count 02
stimated Charge $1,050.00
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