FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISICN OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P03000001581

1. Corporation Name

Premier AnlageGruppe Inc.

FILED

10 JAN-8 PH i: LS

SECKETARY OF STATE
TALLAHASSEE. FLORIDA

Sl B 2y o,
08710011 |4?'~—H1;fJ HLTDG 130

2. Pnncipal Office Address - No P.Q. Box # 3. Mailing Office Address
1819 SE 17th Street 1819 SE 17th Street NSTAT’EMEW 0 % 0
Suite, Apt. #, etc. Suite, Apt. #, etc. _EI %
i i 4. Date Incorporated or Qualfied
Suite 906 Suite 906 To Do Business in Florida 1/6/2003
City & State City & Siate
- 5. FEl Number Applied For
Ft. Lauderdale, FL .
Ft. Lauderdale, FL 56-2300851 T
Zip Country 2ip Country s ]
33316 USA 33316 USA CERTIFICATE OF 5TATUS DESIRED [] [sthdieroshonismadndon
7. Name and Address of Current Registerad Agent
Eﬁ;’iness Filings Incorporated [ The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
%‘5’6‘3’“833’&3%rzms'au;ab:g’éwd"\w’p'abh) the prior notices. By checking this box, you
- are certifying the prior notices were not
SS“E?{QD%'&E‘C' received and requesting the reinstatement
fee be waived.
City State Zip Code
Tallahassee FL 32301-2960

Signature of
Registered Agent

8. 1, baing appointed the registered agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Mark Williams,
Business Filings Incorporated pate

AVP.,

12610

REGISTERED AGENT MUST SIGN

9. Names and $treet Addresses of Each Officer and/for Director (Florida nonprofit corporations must list at lsast 3 directors)

Name of

Titles Officars and/cr Diractors

Sireet Address of Each
Officer ana for Director

City / State / Zip

Dir/Pres .
Treasurer Oleksiy Levkovsky

1819 SE 17th Street, Suite 906

Ft. Lauderdale, Fiorida 33316

Sec. Tetyana Levkovska

1819 SE 17th Street, Suite 906

Ft. Lauderdale, Florida 33316

\?\ AN

chapter 607 or 61?.. F.S. | further certify that whan filing

this reinstatement application, the reason for dissciution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F 5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is trua and accurate, and my signature shall have the same legal effect as o made under oath.

e Oleksiy Levkovsky, President / / 2 // O

SIGHATURE AND TXRe6-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

(454) B0\ 3182

Daytime Phone #

SIGNATURE:




