PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretaiy of State
DIVISION OF CORPORATIONS

DOCUMENT # P03000018794

1. Corporation Name

Enercon Interational Corporation

FILED
E RY OF STATE

ECRE
SIEN OF CORPORATIONS

S
DV
OSNOV IS PH 2: 48

BEiNSTﬁTtMEE\ET OY-05

CRZEO081 (8/03)

4. Date Incorporatad or Quatified
To Do Business in Florida

“02/11/2003

Slo olle8 TR

Applied For

Not Applicable

E 2. Principal Office Address 3. Mailing Office Address

N69W32681 N. Lake Dr. N6SW32681 N. Lake Dr.

Suita, Apt. #, etc. Suita, Apl. #, etc.

City & State City & State

Harttand, W Hartland, Wi $; FEINumber
Zip Country Zip Country

53029 Waukesha 53029 Waukesha

C‘ERTIFIGATE OF STATUS DESIRED [ . 58.75 Additional Fee reguired

for a Certificate of Status

7. Name and Address of Current Reglstered Agent

ol Corporation System

T2006°86uth

iné TeaAd Road

Suite, Apt. #, Ete.

Plantation

8. |. being

FL [ 35334

amed cosporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Svends L. While-
Ast. Secretary

3 appof the registered aggnt of the abo
Registered Agent
// e / / ¥ 7 REGISTERED AGENT MUST SIGN

Date //M“’-
77

4
8. Names and Street Addressesm Ctticer and/or Director (Florida nonprofit corporations must st at keast 3 directors)

Tides Officars ';ﬁac'?)ﬁro{mm mr“::cﬁ:rs 335?3 City / State / ZIp
P/D | Scott Manning W140N9572 Fountain Blvd.

Menomonee Falls, WI 53051 § .

S/T/ID | Dan Nimmer W140N9572 Fountain Blvd. | Menomonee Falls, Wl 53051
D Judy Nimmer W140N9572 Fountain Blvd. [ Menomonee Falls, WI 53051
1000194423971
11/18/05--01063--007 #%303. 75

SIGNATURE: _/-78¢//
AATURY

10. | certify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name setisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
awed by the corporation have been paid and the narnes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the sarme legal eflect ss if made under oath.




