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To:
Division of Corporations
Fax Number : (850)617-6384
From:
Account Name : CORPORATION SERVICE COMPANY
Account Number ; I20000000195
Phone : (850)521-1000
Fax Number : (850)558-1575

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

CORPORATION REINSTATEMENT
TRAKKER MAPS, INC.

Certificate of Status
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Please see the check for waiving the reinstatement fees.
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PLEASE READ ALL INSTRUCTIONS BEFORE COI
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIWVISION OF GORPORATIONS

DOCUMENT # P209¢S8

1. Corporalion Name

Trakker Maps, Inc.

36-36

2. Principal Office Addrass -

Ne P.O. Box #

33rd Street

3. Mailing Oftico Address

36-36 33rd Street

REINSTATEMENT -

Fax Server

FILED
09 DEC -9 AMI0: L8

CR2EQ81 (11/09) %

Corporation Service Company

Suite, Apt. ¥, ¢1c. Suite, Apt. B, olc,
4, Dats Incorporated ar Qualiiod
Tc Do Buskess in Florlde -
Lty & Stata Clty & State ° N 9 2 1 1 988
. 5. FEINumba Applad F

Long Island Clty NY Long fsland City, NY 65-00?1&14 Nzr:w;m

Couniry Zip - Gountry 5. ;
1 1106 USA 11106 USA CERTIFICATE OF STATUS cESRED [£] I8

7. Namas and Address of Currant Ropglstared Agent

pame The reinstatement fee is imposed, except in

Streat Addrass (P.O. Box Nurnber is Nol Acceptabis)

1201 Hays Street

Suila, Apl. 4, Els

recelve

Clty
Tallahassee

Siata

Zip Coan
FL|[32301

circumstances which the entity did not receive
the prlor notices. By checking this box, you
are certifying tho prior notices were not

fea be waived,

d and requesting the relnstatement

Gignature of
Reglstered Agan)
8

#

8. 1, baing appclntedl‘ha reglsterod agant of the above named corporalion, am lamillar with and ascept the obilgations of saction 807.0506 or 617 0503 F.S.

1 -«...{.- -”’REGBTERED AGENT MUST SICM

z.';; f—"f :/U'Q‘

Dale

9. Names nnd Stresl Addresses of Em:‘rrgl_‘rmr and/or Diractor (Flarlda nonprofit corporalions must Hst at least 5 ckaciors)

Fillas

Neme
Officers and/or Direciors

Street Addreas of Each
Officer mnd/lor Director

Chy / State / Zip

D

Andreas Langenscheidt

Mies-van-der-Rohe-Strasse 1

80807 Munich, Germany

IKarl-Heinz. Kragler. ..

. .|Mies-van-der-Rohe-Strasse 1,/8(

80807 Munich, Germanyf = .

P

Marc Jennings

36-36 33rd Street

Long Island City, NY 11108

VP/ T

Charles Generelli

36-36 33rd Street

Long Island City, NY 11106

S

Edward Tanenbaum

90 Park Avenue

New York, NY 10016

10. E.mail Address:

[Jo.be gand for utire snnual capolt potiicuron)

this reinstatsment applcatian, the reason for gk

17, $ conlify hat 1 amn an officer or diractor of e recalver of rusies empowored 1 execute this application as provided for in chaper 867 or 617, F.S. | kurther cartily thal whan Rling
ted, the corposals nama satishes e requirements of section 807.0401 or §17.0401, F.S., that all f26s

mada under onth.
SIGNATURE:

ton has b el

twéd by the corporation have besn paid. | furier certify, the infarmalion indicatad on this application s taue and accurate, and my slgnaturs shall ve the asma legal sffect as i
%/ Marc Jennings, President

12- ']_-09 718-784-0055

N HAME OF SIGNING OFFICER OR DIRECTOR

Date Onyikne Phona #

31655505

MRE AND TYPED OR PRINYE
[d



