PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
e e S

CORPORATION ity i FLORIDA DEPARTMENT OF STATE 4 F l [ F D
HEINSTATI%MENT Secratary of State i
‘ DIVISION OF CORPORATIONS 04 JUL 19 M2

DOCUMENT # §abR0 AL Ta SECRETAR | 7 SIATE

1. Corporation Name! TALL A AS:
Gruppe R. Limited, tnc.

339 6th Ave West
Bradenton, FL 34205

2. Principal Office Address 3. Mailing Office Address

Suite, Apt. #, atc. : Suite, Apt. #, elc.

339 6th Ave West Bradenton, FL 34205 REEE@S?@EEMEM %

i

4. Dato Incorporated or.Qualified. .. .. _ ...}

_ . S - “~T5 0 Business in Fiorida ’
riem “‘ T 11/12/1996
X 8. FEI Number Applied For
r

ZB adenton - ?radenfon 65-0705384 [~ {Not Acpicatie |

ip untry ip Couniry

6. , 5 i o
34205-8820  |Us 34205-8820 us CERTIFICATE OF STATUS DESIAED "’B;zf a"gf::ﬁ:?::;‘f aouired

7. Name and Address of Current Registered Agent

Name A:
Richarq D. Rath

Strent Address (P.0. Bax Number is Not Acceptable)
339 6th Ave West

Suite, Apt. #, Etc,

(B e i ]
a0 -6 107

City 4 State

Zip Gode
Bradenton P FL | 34205-8820

Signatura of
Registerad Ager Date 07/19/04
REGISTERED AGENT MUST SIGN
9. 'Names and Street Addresses of Each Officer and/or Direstor (Florida nonprofit corporations must list af least 3 directors)
1
§ , Nama of Stroat Address of Each ; ;
Tiles " Officers and/or Diractors Officer and for Diractor Gity / State / Zip
P Richard D. Rath __. | 339 6th Ave West. s maemme . - -|-Bradenton;-FL 34205 s

|

10. | certify that 1 am an officer or director or the raceivar or ffustee empowered 10 oxecute this application s provided for in chapler 807 or 617, F.S. | lunther certify that when filing
this reinstatement application, the re, issolufion has been alimi  the corparate name satisties the requiremants of saction 607.0401 or 617.0401, F.S,, that 2 jees
awed by tha corparation have paid and he names of individugle T on this farm do not quality for an exemption under saction 119.07(3)(i}, F.S. The information indicated
on this application is trué and aécuraw my dignature shall same lega! effact as i made under oath,

SIGNATURE: 07/19/04 941-745-1836 x 330

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

CR2E081 (01/04)




