PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

2% FLORIDA DEPARTMENT OF STATE

FILED

REINSTATEMENT Se“‘j:?’g::;‘:ﬁfm ‘
owvision 200 AUG 10 P 2: 5
DOCUMENT # P30623 SECRETARY OF STATE
1. Cormporation Name LARA J{:’.E., FLSRQ
G.A. ANDRON & CO., INC.
2. Principal Office Asdress - No P.O, Box # 3. Mating Office Address HS.- 1!3;"19"'1 11”12'"‘Uﬂr H*lb':rl RLY
89 NORTH INDUSTRY CT. |89 NORTH INDUSTRY CT. '
Suile, Apt. #, etc. Sute, ApL ¥, etc. CR2E061 (6/10)
4 Do noporsted o Ousies |
City & State City & State g ° n 07/24/1990 ]
. FEI Number or
|DEER PARK, NY DEER PARK, NY e s o
Zip Country zip Country 3 .
11729 Us 11729 us CERTIFICATE OF STATUS DESIRED []
7. Name and Address of Current Registorad Agent

™ REGISTERED AGENT SOLUTIONS, INC.

Street Address (P.O. Box Number is Not Accepiable)

155 OFFICE PLAZA DR.

Suite, Apt. #, Elc.

SUITE A

Cily State Zip Code

TALLAHASSEE FL |32301
8. 1, being appomted the registered agent of the above named corporation, am farmiiar with and acoepilhe obligations of section 6070505 or 617.0503, F.5.
gigg!zg:duAgem . Dale 8 - ‘)" 10

REGISTERED AGENT MUST SIGN
9. Names an Street Addressas of Each Officer andior Director {Florkta nanprofit corporations must list at least 3 directors)
Ties otcers e i S aes rcacn Giyisieizp |

President AlfonS Rave”i

Elementenstraat 13 1014 AR Post Bus 8171 1003 AD

Amsterdam, NL

- Bryan Johnson

1703 Redwood PL SE

Olympia WA 88501

@‘\’

U

A

10. E.mail Address: andronusa@verizon.net
{To ba used for firtune annual report notification)
. that when

e receiver or trustee empowered to execute this applicalion as previded far in chapter 607 or 6
filing this reinstatement appiication, the reason for dissolutien has been eliminated, the corporale name satisfies the requirements of section 607.0401 or §17.0401, F, S thal ail

11, certty that i am an o

fees owed by the coporgtion have bzen paid. | furlh

as If made under oat)

SIGNATURE: [

Meet or drector or

-
L T

gf/q/lo S0 931-363S |
7 e

.S T furlher c

a certity, ihe infarmation indicated an this application Is true and accurate, and my signature shall have the same legal effect

R OR DIRECTOR

Lo A Jd=e Brugn bhiicon.

Daytime Phone #




