PLEASE READ ALL&STRUCTIONS BEFORE COMPLETING THI§ tEQ-BM‘”'E
i1 APPLICATION SRty FUGPIDA DEPARTMENT OF STATE VAN
il FOR ~ ”; T j?l? Sandra B. Mortham ISR
s & 2 Secretary of State
ol ;'REINSTATEMENT . DIVISION OF CORPORATIONS O70erc -1 AL 18
. DOCUMENT # P96000040901 R
"’ 1. Cotporation Name S[CR[:['};‘:W OF STAl t}‘
7| DICHMANN INTERNATIONAL, INC. TALLAHASSIE, FLORIDA
1 Principal Place of Business Maliing Address T

100 N BISCAYNE BLYD #2000 100 N BISCAYNE BLVD #2000 ” " ’ ”I.I “”
MIAMI FL 33132 MIAMI FL 33132

{f above addresses are incorrecl In any way, line through incorrect inforimation and enter correction below.
ice Address, IT Applicablo 3. Now Malfing Ofice Address, Il Applicable 4. Date Incorporated o Gualifiad

To Do Business in Florida 05/06/1996
Suite, Apl. 4, etc. /
5. FEI Number Applied For
City & State Not Applicable
‘ 5. $8.75 Adsiticnal Fes requlred
Country Zip Country CERTIFICATE OF STATUS DESIRED for a Certlficate of suflu.s
] 7. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) '

) Trie Nag’;e otf’pifiloers %t;'eel Addr?ss of Each / State/
) B and/or Direclors icer and/or Direclof it tate / Zi
1 (6} o 3 (Do NOT Uslo Posld0ﬂrigzlr§ox Numbers) Cly / State / Zip

e | 2 4
D | DICHMANN, FRANK _ R12-74072— -HELBRONN GERMANY T T Olp
ﬁou_m&nwsﬂab&i&ﬁ_o_dmpocmu, ermp
FHEFEER-WOLFM— 100 N BISC BLVD #3000 MIAMI FL 33132
/‘/C\,ICIQSCQ;AXC ‘ o T T T e i s 1 e e it B
~12/16/97--01069--003
FERETLE, TS w753, 75

8. Name and Address of Current Reglstered Agenlt

patet s e, Name
5. "HEYDASCH, AXEL |
o ‘.3‘: ‘m N BISGAYNE BLVD 'm Sireot Address (P.O. Box Numbaer is Not Acceptable)
5 "' ml FL 33'32 Bulte, Apt. #, Elc.

. ¢ / //f:ity Stale | Zip Code
— / 4 FL

y 10, / 9 ion, Ao prid accept the obligations of Section 607.0505, F.S.

. s

1 Signature of 4 ; < '7(__

41 Reglstered Agent S o - A B, Date 4/__?_6 T

11. This corporétion owes or has paid the current year (See other side for Information
' Intangible Personal Property tax due June 30. Yes [ No [] on Intangicle tax.

i 12,1 certify that | am an ofticer or direcior or the recelver or trustee mpowered 1o execute this application 8s provided for In chapter 807 or 617, F.S. | furlher certify that when filing
this reinstalement application, the reason for dissolulion has been eliminatad, the corporate narne satisfies the requirements of seclion 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been pald and the names ol individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information Indicated
on this application Is true and accurate, and my signature shall have the same lagal effect as il made under oath.

'\~~~ (Frank Dichmann) AMigo/G:

TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Date Dayiimo Phone §

“SIONATURE: X1

BIGNATURE A



