PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T

CORPORATION FLORIDA DEPARTMENT CF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P07000126202

1. Corporation Name

CONTROL TOWERS INTERNATIONAL - USA, INC.

FILED
10H1R30 M 9:29
FARY OF ST
ssat'rfog%;\

;C.u njl RS2 E
2 %4500

Streat Address (P.O. Box Number is Not Acceptable)
2701 WEST OAKLAND PARK BLVD

Suite, Apt. #, Efe.

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

#103 fee be waived.
City State Zip Code
OAKLAND PARK FL 33311 US FL

2. Principal Offica Address - No P.O. Box # 3, Malling Office Address -
2701 WEST OAKLAND PARK BLVD|2701 WEST OAKLAND PARK BLVD RE|NSTAI§MEN 54 g-10
Suite, Apl. #, ste. Suite, Apt. #, etc.

# 103 # 1 03 4. Date Incorporated or Qualifiad I

To Do B Florid
City & State City & State 0 Do Business nTna® 11/21/2007 |
5. FEI Number Applied For *

OAKLAND PARK, FL  |OAKLAND PARK, FL 61464854 e P
Zip Country Zip Country 6 )

33311 USA 33311 USA " CERTIFICATE OF STATUS DESIREC [ Rutiiaieli "

7. Name and Address of Current Registarad Agent
g;ﬂi( SHARABI The reinstatement fee is imposed, except in

Signature of
Registared Agsnt

B. ), being appointed the registered agent of the above namad corporation, am famliliar with and accept the obligations of section 607.0505 or 617.0503, F.8.

Y

. REGISTERED AGENT MUST SiGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

‘ Nama of
Tittes Cfficers and/or Directers

Strest Address of Each
Officer and/or Direstor

City / State / Zip

VP | GUY SHARABI

2701 WEST OAKLAND PARK BLVD # 103 | QAKLAND PARK FL 33311 US

P CONTROL TOCWERS INTERNATIONAL BV |[NEW YORKSTRAAT 9-13 1175 RD LIJNDEN | SCHIPHOL AIRPORT, THE NETHER OC 00000 OC

AA»‘M

V.

D> 119\

| i

10. E-mall Address: guy.sharabi@control-towers.com

(To be

made under oath.

SIGNATURE: GU

Y SHARABI

11. 1 certify that | am an officer or director or the recsiver or trustes empowered to exscute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this rainstatement application. the raason for dissolution has besn eliminated, the corporate name satisfiss the requirements of section 607.0401 or 817 0401, F.5,, that all fees
owed by the corporation have been rd | further oervfy the information indicated on this application is trus and accurate, and my signature shall have the same legal effact as if

o) ;qu 2010 954-455-5556

{ ! jSteN.mJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




