¢+ ~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH}

F;f5L|CATIO v,  FLORIDA DEPARTMENT OF STATE
s FOR é Sandra B. Mortham
Secretary of State
RElNSTATE ' DIVISION OF CORPORATIONS 98 Hﬁ“’ t; A[-‘ |D
—— o - ] iAY -5 AKI0: 18
DOCUMENT # P95000031690
1. Corporation Name SECRETY M s
Fisher and Partner Investment, Inc. 1f\LLAffASF§\éE?{;LSg§\I%}E.
Principal Place of Busingss "7 Mailing Address
302 Lee blvd.
Suite 102 SAME
Lehigh Acres, FL 33936
If above addresses arc inCarrect in any way, lm( ll|r0uq vincarrect infermahon and enter carrection below.
2. New Principal Clfice Address, 1{ Applicatile 3 New Mailing Office Address, Il Applicablo 4. Date Incorporated or Qualified
ee Blvd. 743 Mirror Lakes Drive To Do Business in Fiorida
Suite, Ap!. ¥, etc. I o Sune Api. k. ete N
107 o - S 5. FEI Number Applied For
Cily & State Cily & State
220-R8-~6580 Not Applicable
€ C.Oumry T 1:;)6_high 4 } CE:)][JJnIry o & TIFICAT $8.75 Additional Fee regulred
339 36 Lee o 3 39 36 Lee CERTIFICATE OF STATUS DESIRED D far a Cerlificate of Siafus
7. Names and Stree! Adciresses of Each Officen ahdf()l Durcclori(if Gnda nonprohl corperations must list at least 3 directors}
Name ol Officers  + X Sireet Addrass of Each
Title(s} and/or Direclors Officer and/or Director City / State / Zip
1 2 e . (Do NOT Use Post Office Box Numbers} 4
D Franz Fisher Garchingerstrasse 6 Germany
s ildegard A. Goertz 743 Mirror Lakes Drive ehigh .
-0~ iy —n
ok 150,00 ek 150, 00
REINSTATEMENT _d4/78™ | i
S 0t
> /e / T¥
6. Nanig_glj:qi_%é‘ﬁ_rq_s§iq_9_r[g:{l-Hé-g_l_;le.red Agent‘m'—- :__ " 9. Name and Address of New Registered Agent
Name EGC‘D?%? "“"'"—ES
John M, Mo rgan Streel Address (P.O. Box Number is Not Acce;ligiék
302 Lee Blvd. 750. 00 $hAk7S0. 00
Suite 102 [ SuteApl B ZSF) _—?—W
+ Lehigh Acres, FL 33936 , -0 f‘?/ﬂ ~=[1] (35~-~0(5
| oy #hkk [0 ak 150, (00

1e above named corparalion. am tamiliar with and accepl the obligations of Section 607.0505, F.5.

Date . ‘/' 30 - eg

10. 1 !emg appointed lhe regislered

Sig re of
Registared Agent
RF(“I‘:J ERED A(‘ENT MUST SiIGN

11. Does this corp ratlon pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] Nol] on intanglble tax:)

12. 1 certify that | &m an oflicer or directar or the receiver or ruslee empowered te execute this application as provided for in chapler 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section B07.0401 or 617.0401, F.S., that all fees
owed by the corparalion have been paid and the names of indwiduals ksted on this form do not qualdy far an exemption under section 119. Q7(3)(0), F.5. The |nrorma1|on indicated
on 1his application is true and accurale, and my signalure shalt have the same legal effect as if made under oath.

SIGNATURE: /6 ', \ . 24,0, -
URE smnmunzmowpeuonpm%msmmmnemon B L\ C\ 3\9% q\‘“ Da%noi'%hmr[gqss

CRPED4D (12/96)



