PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATIO f@%. FLORIDA DEPARTMENT OF STATE AT
FOR j\l /7 Y " P RRE Sandra B. Mortham 5!_ SR
: e T Secretary of State R
REINSTATEMENT DIVISION OF CORPORATIONS 0g 1> B er
DOCUMENT # P94000039051 o o
1. Corporation Name HE(}RETNWY 0, “r}\h
TORTOLA, INC. TALLAMASSEE, FLORIDA
Principal Place of Business Malling Address

1892 DEL ROBLES DRIVE 1892 DEL ROBLES DRIVE
CLEARWATER FI M6M4 CLEARWATER FL 34524

If above addressas are incorract in any way, line through incorrect information and enter correction below.

2. New Principat OHice Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 05;24’ 1994

Sulte, Apt. 4, ote. Sulte, Apt. #, eic.

5. FEI Number Applied For

City & Siate City & State 98-0140459 Not Applicable
6.
i B.75 Additional F i

“p Country Zip Country CERTIFICATE OF STATUS DESIRED [] RASASRovbs A pmt

7. Names and Sireet Addresses of Each Otficer and/or Director (Florlda nonprofit corporations must list at Jeast 3 directors)

Name of Officers Street Address of Each

Titla{s)} and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4

D ISSAl, VALERI 3 TROSTYANETSKAYA ST., APT. 561 KIEV, UKRAINE

PTD KIRILWOK, ICTOR 14/1 RUSANOVSKAYA NAB., APT. 11 KIEV, UKRAINE

80 STETSENKO, SERGE! 1892 DEL ROBLES DRIVE CLEARWATER FL 34624

200022 T -

~(11/13/98-~01067--0039
w00, 00 ekkS00, 00

REISTATEMENT 97 95
vy YV

-
/ /
8. Name and Addresa of Current Registered Agent 9. Name and Address of New Registered Agent/ //7 /t/?

Name '/7 "'/ !

” o ' Streel Address (P.O. Box Numbar is Not Acceptabl
. 1882 DEL ROBLES DRIVE r ress (P.0. Box Number is Not Acceptable)
CLEARWATER FL 34624 Sulte, Apt, #, ELc.

.~

CRZEMM0 (897,

» Ciy State | Zip Code

10. |, being appointed the raglsterod aga/l!} abova named corpo ation, am iamlllat with and accept the obligations of Section 607.0505, F.S.
3 7 ﬁé?f: o / Date /2'-]2 ({’/ 97

REGISTERED AGENT MUST SIGN

Signature of
Flegis'lered Agenl

11. This corporatlon owes or has paid the current year (S06 other side for Information
Intangible Persona! Property tax due June 30. Yes m No on intanglole tax.)

12. 1 cortly that | am an ofiicer 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 whan filing

* this reinslatoment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section £07.0401 or 617.6401, F.&., that all fees
owsed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i}, F.S. The inlormauon indicatad
on this application Is true and accuraie, and my aignatura shall have the same legal effect as If made under oath.

SIGNATURE: X____ %’ <7 /fo'f’f K’f’&“‘”‘/ /2/2}’/?,7 [7/})%6' ~Focy

J

SIGNATURE}NO/T'(;’ED OA PRINTED HAME OF SIGNING OFFICER OR DIRECTOR a1e Dayﬂma Phona #



