- 7\ FLORIDA DEPARTMENT OF STATE
CORPORATION - Jim Smith 0
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 93 000D 70473

1. Corperation Name

LOOX AGENCY, INC.

2. Principal Office Address 3. Mailing Office Address
20 lIsland Avenue 20 Island Avenue
Suita, Apt. #, etc. Suite, Apt. #, efc.
1214 1214 4. Date Incorporated or Qualified )
To Do Business in Florida 10/6/953
City & State City & State
. . . . 5. FEI Number Applied For
Miami Beach, FL Miami Beach, FL 65-0443076 Not Applicable
Zip Country Zip Country 6
33139 USA 33139 USA CERTIFICATE OF STATUS DESIRED [ e ]
7. Name and Addrass of Current Reglstered Agent ‘
Nama

Rupen Etian

Street Address (P.O. Box Number is Not Acceptable}
nd. Avenue

Suite, Apt. #, Elc.

1214 - : o
City .- ' State Zip Code
Miami- Beach e FL 33139
B. 1, being app-éint;.gthe regis ageprof t ove 4 corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of - *

Registerad Agent

/

I# ISTERED AGENT MUST SIGN

v /QL )

Date

/252

9. Names and Streel Addresses of Each Officer M:Ifor Director {Florida nonprofil corporations must list at least 3 direct‘ors)

Street Address of Each
Officer and/cr Director

Name of

Titles Officers and/or Directors

City / Stata / Zip

P Heide Diedrich Ruh Poldinger, Str 1k

Munchen 81825 GE

shall hade the same legal effect as it made under cath.

es empowered lo execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
s baen eliminated, the corperate name satisfies the requirements of section 607.0401.0or 617.0401, F.S., that all fees
individuals listed on this form do not qualify for an exemption under sectLon 149.07(3)(1), F.S. The information indicated

//?/02

SIG}#UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da!e Daytime Phone #

7"

CR2ZEQ81 (9/01)



