v . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P0S0000M 0333

1. Comoration Name

LORENTZ USA, INC

2. Principal Office Address - No P.QO. Box #
347 N NEW RIVER DR

3. Malling Office Addrass

Sulite, Apt. #, etc.

Suite, Apt, #, atc.

FILED
09HAR 16 PH 4: I

CLORE [ARY OF ST
TALLAHASSEE , FLO%EA

0001459343510
03/16/09--01034--015 #*1208. 75

REINSTATEMENT 0609

4, Data Incorporated or Qualified
EAST #1506 To Do Business in Florida 051212005
City & State City & State
8. FEINumber Applied For
FORT LAUDERDALE —
42-1669067 Not Applicable
Zip Country Zip Country 6
FL 33301 " CERTIFICATE OF STATUS DESIRED [¢] Peribebe i
7. Name and Address of Current Reglstered Agent
hl\IIEI’E?RI ALON The reinstatement fee is imposed, except in

Streat Address (P.Q. Box Number is Not Accoptable)

347 N. NEW RIVER DR,

Sulte, Apt. #, Efc.
EAST #1506

City
FORT LAUDERDALE

State

FL

Zip Cotte

33301

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0803, F.8.

Signature of
Ragistered Agent

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/for Director {Florida nonprofit corporations must (ist at least 3 directors)

Namae of
Tities Officers andtor Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P MEIRI ALON

347 N. NEW RIVER DR. EAST #1506 | FORT LAUDERDALE,FL 33301

THi
7

10. | cerlify that | am an officer or director or the receiver or trustee empoweréd 1o execute this application as provided for in chapter 607 or 817, F.S. | further cerlify that when filing
thls reinstatement application, the raasen for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have tha same lagal effact as if made under oath.

SIGNATURE: . Atoss . /?75}7?/' A/ o7

3/‘?/99 696~ 7/ 3877

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




