PRy

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE -

B Katherine ‘Flarrls
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT D\ pcoi 0 !

MATI CORP.

FILED
0ONOY 29 PH 3: 15

SELRE TARY OF STATE.
TI«LLAHASSEE FLBRIBA

2. Principal Office Address 3. Mailing Office Address

1619 PERIWINKLE WAY 1619 PERIWINKLE WAY mmw @?EMEW __EEL@
Suite, Apt. #, etc. Suite, Apt. #, etc.

4, Datel d or Qualified

SUTTE 102 SUITE 102 B e o /08,1094

City & State City & State
) 5. FEIl Number Applied For

SANTBEL, FL . SANIBEL, FL . 65-0693454 Not Applicable
Zip Country Zip Country ]

33957 U.S.A. 33957 U.S.A. "certiFcaTE o sraTus besaEo (] Rt

7. Name and Address of Current Registered Agent
Name

A=A AT o
~12/12/00--1 tltls:- -
i b

THOMAS R. LOUWERS

Street Address (P.Q. Box Numbar is Not Acceptable)

B 1619 PERIWINKLE WAY i
Suite, Apt. #, Etc.
——— _1 _surre-102 S -
City State Zip Code
SANTBEL FL| 33957

ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date ”/2}-—0‘9

Signature of
Registered Ag

CR2E081 (9/99)

EGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diremors)

Street Address of Each

Name of
Officer and/or Director

Officers and/or Directors

Titles City / State / Zip

D JUERG HERMANN IM NOLL 41 4148 PFEFFINGEN, S{ITZFRIAND

[10. { certify that { am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. [ further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The |n|ormanon indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under cath.

ﬁ@(i@akgé NG 2.
PED OR PRINTED NAME OF SIGNING OF| CER OR DIRECTOR Date

‘ SIGNATURE:

Daytime Phone #

e Gt R TS

-



