+

LELT,

_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS:EQRM.

CORPORATION
REINSTATEMENT

'FLORIDA DEPARTMENT OF STATE

.. " 'Secretary of State . -
" DIVISION OF CORPORATIONS

. Jim Smith -

DOCUMENT # p 38518

1. Corporation Name

ROHDE & LIESENFELD,

INC.

2. Principal Office Address
2200 N.W., 110th Ave.

3. Mailing Office Address
535 8th Avenue

Suite, Apt. #, etc.

RERISTATEMENT ;fff?i??*

L CRUIARY OF S1ATE

LARCTISIA S My ey ) B :
SeisiUn OF C(JR.’“GH'}“«HU?%?‘

020EC 30 AMIf: 02

TOOO10139147

1/ 15/03--01086-~027 *#18!130. 0o

R

Suite, Apt. #, etc.
. 4. Date Incorporated or Quatified

Suite 301 17 Floor To Do Business in Florida 4-21-92

City & State City & State
. . — 5. FEl Number : Applied For
Miami, FL New York, NY
d ! - 13-2859141 Not Applicable
Zip Country Zip 71 €gunui 6 s3.75
't . .13 Additional Fee required
33172 USA 10018 UsaA | CERTIFICATE OF STATUS DESIRED (] Attirunhwinitsit
7. Name and Address of Currant Registered Agent
Name -

Suite, ApL#, Etg — -~

Suite 508

United. Corporate Services, lInc.
Street Address (P.O. Box Number is Not Acceptable)” ~ ™~ =~
9200 South Dadel and Blvd.~:i;

City
Miamzi

State

FL

Zip Code

33156

Signature of
Registered Agent

8. 1, being appointed the registered agent o'f the above named corporation, am familiar with and

bligations of section 607.0505 or 617.0503, .5

ERED AGENT MUST SIGN "W

A"

CR2ECE1 (H01)

Date é/ ZQIAJ jon

9. Names and Strest Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers r;lgmgro lf)iractors SOlfr;(?;rAadr:chs)rs gifrsgtg': Gity / State £ Zif’

C Dieter Liesenfeld Alstertor 21 20095 Hamburg, Germany

P Bodo Liesenféld Alstertor 21 _ 20095 Hamburg, Germany

VP ‘Patrlck Jacob 535 8th Avenue, 17 Fl New York, NY 10018

s Roland Walter Alstertor 21 % 20095 Hamburg, Germany

T Peter Scharrel Alstertor 21 20095 Hamburg, Germany
; 535 8th Avenue, 17 F1 |New York NY 10018

} &w y -

on this application is true and accurate, and my gi
SIGNATURE: . :

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, £.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify far an exemption under section 119.07(3)(i), F.S. The information indicated

nature shall have

%ﬁﬂg

the same lega der oath.
H-13-02— (2) 4321280

D TYPE
Ll

‘fINTED N

aco

Date Daytime Phone #

S'ff‘ﬁa

/

E)ME OF‘?,IGNI OFFICER OR DJRECTOR
f 1C resident




