PLEASE READ ALL lNSTRUCT!ONS BEFORE COMPLETING THIS FORM.

APPL ICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham CF
Secretary of State

REINSTATEMENT DJVISION OI‘CORPORATIONS F: 3 L E D
DOCUMENT # P95000024591 gg JAN 11 P 2:19

1. Corporation Name TE
ECKHARD Il - INDUSTRIES, INC. (USA) nggi‘g%&‘g@ég T ORIDA
Principal Place of Business Mailing Address ~

o s Lt AR AR
G/O JOHN KURTZ ATTORNEY AT LAW WEST PALM BEACH FL 33415
WEST PALM BEAGH FL 33415 us j -

If abave addresses are incorrect in any way, line through Incorrect Information and enter correction below, REEWA . 8 ‘&

|2, New Principal Oilice Adaress, I Apphicabie 3. New Maifing Utice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, eic. Suite, Apt. #, efc. ) ) ° 03/28/1995
5. FEl Number Applied For

City & Stale City & State ] = 65-0?56077 , _ Nat Apphcable
Zip ' Country Zip © | Ceunty > CERTIFIGATE OF STATUS DESIRED J o q

7. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprefit carporatians must list af least 3 directors)

Name of Officers Street Address of Each .
Tile(s) and/for Diraciors Qfficer and/or Director City { State: [ Zip
1 2 3 (Do NOT Use Posi Office Box Mumbers) 4
DP BILLER, ECKHARD 388 SOUTH MILITARY TRAIL WEST PALM BEACH FL { %/
VST BILLER, SONJA 338 SOUTH MILITARY TRAIL WEST PALM BEACH FL 33415
- 3 —— -
R BAKERDHAN-HAGOP- 388-SGUTH-MILTTARY-TRAIL WEST PALM-BEACH FL 33415

DV —FREEHHCHOHN 1273 FOREST HILL BLVD ¥120T | WELLINGTON FL

Do KURTZ, JOHN D 388 S MILITARY TRAIL WEST PALM BCH FL
YV ;

g L X 1 e g 3, 3 sl s I e | 20 3

e e ool { | R e s

kiSO 00 Sk 150,00 Fokwa T, (I sk 000

- 8. Name and Address of Cumnt Registerad Agant = 9. Name and Addrass of New Registered Agent

Name
BILLER, ECKHARD -1 11 by 4 3 [Ftest Addiess (P.O. Box Number 75 Not ACCERIEbIS)
™ 2308 1DA WAY _ EH?TEU@E é':I‘Hc%—uE = , o B
WEST PALM BEACH FL 3aa15 TH#9058. 75 waslgn. 75 Fs AL F, BTG, |
Cily j i State | Zip Code
) FL
10. I, belng appointed the registered agent of the ahs g d cerporation, am familiar with and accept the obligations of Section 6070505, F.S.
a=f _ <
ottt UIGNATS F REQUIRED e _atfet/t
11. This corporation owes g)r as paid the current year E (Ses other sia for information
Intangible Personal Prpperty tax due June 30. Yes ] No on intangibls tax.}

12. | certify that | am an officer or director or tha‘g;gewerdr trustee empawered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason-for dissclution has been sliminated, the corparate name satisfias the requirements of section 607.040t ar 617.0401, F.S., that ali fees
owed by the corparation have beswrpald and the names of individuals lisged on this form do not qualify for an exemption under section 112.07(3){7), F.S. The mforrnahon Indicated
on this application is frue and.« ate.and o/

SIGNATURE: __4 Ve RGN NRETe72 9 STl EFY053e

CR2EM{ {0/08)



