‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI%ER_{ 0
. I appLicATION Sp.  FLORIDA DEPARTMENT OF STATE AND
; FOR S acratary of tate FLED
F RE"\!STATEMENT % DIVISION OF GORPORATIONS 96 DEC -6 PM 3: 00
" | DOCUMENT #  P95000070016
1. Gorporation Name TﬁﬁCﬁﬁlﬁS\EEEOF pals
AMCO, INC. + FLORIDA
Principal Place of Businass Mailing Address
aovme Wy e e N O
BUITE 420 SUME 420 ) L 11 SH0E :
BOCA RATON FL 3432 BOGA RATON FL 33432 ’
If above addresses are Incorrect in any way, jine through incofrect infermation and entar correction below.
2. New Principal Office Address, It Applicable 3. New Mailing Office Address, It Applicable 4. ?gtﬁéné'ﬂs 0 ;g;eg ?:; &gﬁﬁgd
Sufie, AP ¥, 61c. ‘ Sufie, APL ¥, 610, 09/05/1985
5. FEI Number [ toplied For
City & State City & State Not Applicable
S : 6. ;
Zp Gounlry Zip Country GCERTIFICATE OF STATUS DESIRED [7] [PPSR o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations mus? list at least 3 directors)
Name of Officers Streat Address of Each
Tile{s) and/or Directors Officer and/or Director City / State / Zip
1 2 ‘ 3 {Do NOT Use Post Ottice Box Mumbers) 4
Pres. | Manfred Lay | c/o John Lay Electronics CH6014, Littau
; _|Littquerboden Luzerne, Switzerland
Sec. &| Kurt lay : c/o John Lay Electronics CH6014, Littau.
Treas.| : ' Littquerboden Luzerne, Switzerland

m“s“ '

. Name and Address of New Reglstered Agent ( f [

,dl//

8. Name and Address of Current Reglstered Agent
o Name

| | ——1
MCOONALD, JAMES P W&%

1200 N FEDERAL HIGHWAY " !
SUITE 420
g L0 Pd W S Ge——1

%
‘BOCA RATON FL 83432 _ :
R s P
ration, am taminar with and accept the obligations of Section 807 5, F.5. ]

N Y
10. {L being appointed the reglstered egant of the above named col

(RN -/ L LY : " g v ] ¥ 5;‘5 5 % i
ignature of ! : RERE AT
BEredhgen 2 b B oo J 2= -GL
REGISTERED AGENT MUST SiEN

{See other side lor information

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes J No on Intangloie tax.)

12. | certify that | am an officer or direcor or the recelver or trustee empowered to execule this application as provided for In chapter 607 of 617, F.S. 1urther cenlify that when filing
{his relngtatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F S, that all fees
owed by the corporalion have been paid and the names of ingividuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F-8. The intormation indicated

on this application ks true and accurate, and pay signaturg,afiall have the same fegal effect as i made under oath.

CR2E040 (7/98)

Sutte, Apt. #, Elc.

SIGNATURE: AN TR RN t’ekig‘ .E_‘I_.inv” ! Now 11,1996 -
. SHGNATURE lTD YYPED OR PRINTED NAME OF SIGNING OFFICER OR mnetfron Date Daytime Phone ¥




