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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
" SE{'\QP . _-: ,—., oy
CORPORATION Qi3 FLORIDA DEPARTMENT OF STATE AL AN SRR F
REINSTATEMENT ‘ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000073353

1. Corporation Name

Manuli Hydraulics {Americas) Inc.

3 & ., T
2. Principal Office Address 3, Maiing Offics Addcass S (\?5"5‘ ;" - _.r- ‘§ £ E;%- __fg—l 3 u(
5892 West 71st Street 5892 West 715t Street ﬁﬂﬁ?ﬁ e :}3 § e hvhEniy | W -0
Suite, Apt. #. elc. Sulte, Apl. #, elc.
4, Date Incorporatad or Qualified
To Do Businass in Florida 9/21/95
City & Swuate City & State -
Indianapolis, IN Indianapolis, IN 565':5%":;‘&"5'6 :"?T:p::bl
0l 2

z Gounty Zie Country . 8. $8.75 Additional Fee required
46278 USA 46278 US.A CERTIFICATE OF STATUS DESIRED B for a Certificate of Status

T. Name and Address of Current Reglstered Agent

Narme .
Comoration Service Company —_ — ) -
S T E e T Lol o] =l vl e

o L

1201 Hays Sreet oo 03/16/04~-01108--006  ##1]

Suits, Apt, #, Etc,

e
—
ol

City State | Zip Code
Tallahassee FL | 32301

8. |, being appointed tha registel / agent of the above n: aration, am familiar with and actapt the obligations of saction 607.0505 or 617.0503, F.5.
Signature of 3 L/_O(_/
Registerad Agent Data

REGISTERED AGENT MUST SIGN .

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

Tites Otfcars angfor Diractors . parkaibiast o Cly / State / Zip
Mr. Paolo Seghi, Director/President 5892 West 7151 Street Indianapolis, IN 46278
Mr. Paolo Carugati, Director 5892 West 71st Street Indianapolis, IN 46278 ‘
Mr. Peter Kermond, Director 5892 Wast 71st Street Indianapolis, IN 46278
Mr. Luca Coccioli, Secretary 5892 West 71st Strest Indianapolis, IN 46278
Ms, Tina Schuben, Treasurer 5892 West 71st Street - Indianapolis, IN 46278

10. | cartify that | am an officer or director or the receiver of rustee ampowated to axecuts this application as provided lor in chapter 607 or 817, F.S. | further conlfy that when filing
this rsinstatemnant application, the reason lor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.S., that afl feas
owad by the corporation have been paid and the names of individuals llstad on thls form do not qualify for an exemption undar saction 118.07¢3)(), F.S. The information indicatad
on this application is true and accurate, and my signature shall have the sama iggal effect a3 if made undar oath.

SIGNATURE:; Luca Coccioli /(u»o’ ol ﬂ F2dkonty 23 lood-
Dats

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

GR2ED81 {01/04)



