PLEASE READ ALL INSTRUCTIUNS BEFORE COMPLETING THIS FORM. ‘ dt

’

SECRETKQYEUDF STATE
ATE ™
TALLAHASSEE, FLGR]EA

S *
FLORIDA DEPARTMENT OF STATE
CORPORATICN Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #  p95000095220

1. Corporation Name

Best International, Inc.

O1DEC 17 PH L 24

2. Principal Office Address

2313 NE 33 Avenue

3. Malling Office Address
1322 SW 27 Avenue

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TNSTATEMENT & |

4. Date Incorporated or Qualified

Wolfgang Stuer

C/O Juanita AUQEr To Do Business in Fiorida
Cily & State City & State i : 12/15/395
.. - 5. FEI Number Applied For

Fort Lauderdale FL Deerfield Beach FL : 650626011 Not Applicable
2Zip’ Country Zip Country 6 _ - o Lo

33305 USA 33442 USA " CERTIFICATE OF STATUS DESIRED [ Mgt fdaitionay Fee requ

7. Name and Address of Current Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc. -

2313 NE 33 Avenue P

_ City

Fort Lauderdaie

Zip Code

33305

8. |, being appointed the registsred agent of the above

Signature of

rporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

December 14, 2001

Date

Registerad AgentV Lw/
\ [~

REGISTERED AGENT MUST SIGN

9. Names and Street Addre,

of Each Officer and/or Director {Florida nonprofit corporations must iist at least 3 directors)

Name of Street Address of Each

Titles Officers and/or Directors Officer and/or Director City / State / Zip
D,pP Wolfgang Stuer 2313 NE 33 Avenue Fort lLauderdale, FL 3330
D . Andreas Besuch 2313 NE 33 Avenue Fort Lauderdale FL 33305

.

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. ! further certify that when filing
_this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 817.0401, .3, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated

on this application is true and accurate, and my signature |

SIGNATURE:

P AZS  Wolfgang

Ve the same legal effect as if made under oath.

Stuer, Pres. 12/14/01 954-77}-1524

R PRINTED NAME OF SIENING OFFICER OR DIRECTOR

3

il

Date Daytime Phone # -

ey




LAW OFFICES 2 !

TUCKER & TIGHE, P.A.

THOMAS J. TIGHE SUITE 710 « CUMBERLAND BUILDING

LEONARD WILDER 800 EAST BROWARD BOULEVARD

JASON A. SHEPELRICH FORT LAUDERDALE, FLORIDA 33301

GLENN ). WEBBER (OF COUNSEL) Phone (954)467-7744/Fax (954)467-7905 ERNiAE
------- E-mail:law@tuckertighe.com

MORRIS C. TUCKER (RET'D) www.tuckertighe.com

December 14, 2001

VIA_ FEDERAL_ EXPRESS
1-850-487-6059

Department of State

Division of Corporations

409 E. Gaines Street

Tallahassee, FL 32399

Re: Best International, Inc. -- Document #P95000095220
Dear Sirs:

Enclosed please find a Corporation Reinstatement for the above : :";f
corporation and a check for $758.75 to pay the reinstatement fee El]
and for a certificate of status.

Please reinstate this corporation as soon as possible and send
me your acknowledgment of reinstatement. If possible, please fax
the acknowledgment of reinstatement to 954-467-7905.

Thank you for your assistance.

Very truly yours,

)

TJT:sa THOMAS J. TIGHE
Encl. For the Firm.

c¢c: Wolfgang Stuer (w/encl.)

E: \CFFICE\WPWIN\WPDOCS\CORPORAT\DEPTSTAT . LTR




