PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham R
Secrelary of State RIRES
REINSTATEMENT 2 DIVISION OF CORPORATIONS
o - o T aopry e 0 1
DOCUMENT # /775‘9&4{95 HYSL S
1. Corporation Name o
ALEN
Stueber-Kirk Corporation
| Frincipal Place of Busincss B " 'Mailing Address 1
4745 Estero Blvd. #401
Ft. Myers Beach, FL 33931
USA
i above addresses are incorrect in any way, fine through incorrect information and enter correclion below. B
5 Mew Principal Ofice Addross, Il Apphcable | 3. New Railing Office Address, If Applicable 4 Da,gmgorpmaied or anm.ed * T
To Do Business in Florida
- e e , i
Suile, Apl. #, clc, %?ﬁ%&am*g 1/12/96 — e
e 1 920 S.E._16 rest | 5 FENumber Applied For
Cily & State City & Sm!aE th-St Not Applicabl o |
Zip ™ A Tcounty %PQPE_CQIQJ.;JLC_OEWV_ 16 $8.75 Additional Fee requlred
33990 - CERTIFICATE OF STATUS DESWHEDE for a Certificate of Sialus
et — e A SN P ry S M e **4——;—1-] —_— I — . "
7. Names and Slrect Addrosses ol Each Officer ar_sd/orA[)_i_r_e_qlqr_m(El_oﬂrigq nonproiil corporations must list a1 least 3 directors) .
’ - " Nameol Officers Straet Address of Each T
Tnie(s) and/or Directars Officer and/or Direclor City / State / Zip
i 2 |3 (Do NOT Use Posl Office Box Numbers) 4 ) o
PST Gerda STueber Falltorstrasse 60 74172 Neckarsulm
S - Germany __ . .
74172 Neckarsulm

VP Erich Stueber Falltorstrasse 60

R T it

Germany

- — e M — 17/ F/ A6 T

e ?,Z(

R 46_{4’_6,/ e

IO D e S B A L e e
E {114

[

] - REINSI AIEME NT __jj__ ﬂm»zﬂnﬂ.?Ei;&»swa:&u]o.f.

| .B Nam{i;diaarn;;;f C_;J_I';‘"enl Raglglered Agent 9. Nama and Address of New Reglstered Agenlv
S et SRR ihaalld farme —
Corporation Service Company Petra Dumais
1201 Hayes Streeat Street Address (P.O. Box Number is Not Acceplable)
Tallahassee, FL 32301 sk B 16th-Street—
I City ) ____I Siale |Zip Code
Cape Coral FL| 33990

Signature of

adont of 1he aby méd corporation, am familiar with and accept the obligations of Section 607 0506, F.S.
Registered Agent

0L e alR®

AISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Wlntangi_ble Personal Property tax due June 30. Yes D No El on intangible tax.)

on this application is True and accurale, and my signature shall have 1he same legal affect as if made under oath,

Date Oaylimo Phone &

12_ 1 certify that 1 am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 817, F.S. | funther celify thal when filing
this reinslatemenl application. the reason for dissolution has been stiminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., thal all tees
awed by the corporation have been paid and the names of individuais fisted on this form do not qualily for an exemplion under section 118.07(3)(i), F.8. The information indicated

alaglar MU LSSS
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