PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THA% FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

" APPLICATION o\
FOROIL
REINSTATEMENT

| DOCUMENT #%@’)(0901—{ [

1. Corportaton Name

EUREMA USA,

INC.

Mailing Address

POST OFFICE DRAWER 4
EUSTIS, FL 32726

P Brincipal Piace of Businoss
POST QOFFICE DRAWER 400
EUSTIS, FL 32726

If above addresses are incorrect in any way, line through incorrect information and enter corraction below.

PROVED
AND
FILED

1997 MAY 12 AM10: 11

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

00

"2 "New Principal Ofice Address, if Applicable 3. New Maifing Office Address, f Applicable

4, Date Incorporated or Qualified
To Do Business in Florida

Suite, Apl #, elc Suite, Apt. ¥, etc. 9/6/95
6. FE| Number Applied For
TCiy & State City & State 5 g - 33 “'l “'25 Not Applicable
- SBT3 Additional bee required
Zp Country Zip Country  CATIFICATE OF sTATUS DESiRen (] RSN RIS

? Names and Strest Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list a1 leas! 3 directors)

CRIEG40 (12/96)

'''''' Namg of Ofiicers Street Address of Each
Tithe(s) and/or Directors Officer and/or Director City / State / Zip
v 2 3 (Do NOT Use Past Office Box Numbers) 4
PD | Blum Trudy Untere Bahnofstrasse 26/ Rapperswil Switzerland
VD | Blum, Rudolf Untere Bahnofstrasse 26 | Rapperswil Switzerland
T 8. Name and Address of Current Aeglstered Agent 6. Name and Addrags of New Reglstered Agent
Name
Johnson, Gladys Sireet Address (P.C. Box Nurhb Ropelrars, T T
2742 East Dellwood Drive o NS 75
Eustis, Fl1 32726 Sufle, Apt. ¥, Eic. RS ST —eaZa,
City State [ Zip Codae
corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

EGISTERED AGENT MUST SIGN

10T being appainicd the rgqeiered agen of ihe above na
Signalture of %
Registered Agent /e

S

1. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes El No E]

{8ee other side for information
on intangible tax.)

owed by the corporation have been
on 1his application is trug and accur

«B/t-/m /21‘//0/0 /£

12. | centify that | am an officer or director or the receiver or trustes empowsred to execute this application as provided for in chapter 607 or 617, F.5. | lunther centify that when filing
this reinstatement application, the reasan for dissolution has bean eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that el lees
and the names of individuals listed on this form do not qualify for &n exemplion under section 119.07(3)i), F.5. The information indicated

nd my signature shall have the same tageal effect as if rade under vath.

J IH/y
06/05/ %4

SIGNATURE: _ ggm

-4

AND TYPED UR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

X

Dete /' ] Uhytime Prone ¥




