PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State [;RETARV m STAIE
REINSTATEMENT DIVISION OF CORPORATIONS DWSIE CIGH o eonPnRATIONS

DOCUMENT # P97000002548 99 NOV |0 PH 2: 23

1. Corpérahon Name

J. HEINRICH CORPORATION

Principal Piace of Business Mailing Address

g e L Iljwll Il
REINSTATEMENT

If above addresses are incorrect in any way, line through incorrect information and enter corection below.

7 Now Pancipal Office Address, If Applicable 3. New Mailing Office Address, H Appticable 4. Date | rated or Quallfied
nos Cage Loca\ P €.’ To Do Business In Florida 01/06/1897
Suite, Apt ¥, eic Suit Apl # a‘c
5. FEI Number Applied For
City & Stale i Etate SPPHED-FGR Not Applicabie
€ c orel, FL 5
Zip Couniry Zp 32 o CW"& SA CERTIFICATE OF STATUS DESIRED [ |
B 7 }Ilagn‘\es and étreel Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)
Name of Officers Street Addrass of Each
Titke(s) 2 and/or Dirgctors 3 Officer and/or Director p CHly / State / Zip
DPY HEINRIGH, JOSEPH ZUM SPITZEN BAUM 12, 68863 MERZIG-SCHWEMLINGEN, GERMANY
S HBNRIBH, SIMONE ZUM SPTIZEN BUANF12 MERZIG-SCHWEMLINGEN 88663,
HEILRICH BAUM LERmEN Y

-1t/ 23/99—-[]1 B58-~025

CR2E040 (/99)

- 8. Name and Addreas of Current Reglstered Agent 9. Name and Address of Naw Reglatered Agent
SEEMANN, ERNEST A dress (P.0O. Box Number is Not Accapla
1105 CAPE CORAL PKWY EAST LOS Lupe (pral ?K...u Fast
SUITE C Suite, Apt. #. Elc. ¥
CAPE CORAL FL 33904 coute C S [ZRCo%
L Y /7 e (oeel FL [ 33504/
familiar with anéraccap the obligaticns of Seclion 807.0505, F.S.

Sigriature of
Registered Agedl

Date /07/a ?,/93

TERED AGENT MUSW

I 1Y)

11. | certify that | am an efficer or director or the recaiver or trustee empowen xecute this application as provided for in chapter 807 or B17, F.S. | further cerlify that when filing
this rainstalement application, the reason for dissolution has been eliminated, the corp name salisfies the requi s of jon 607.0401 or 617.0401, F.5, that all fees
owed by the corporation have been paid and the names ol individuals listed on this form do not qualify for an exermnption under section 119.07(3)(i). F.S. The Information indicated
on this application is trua and sccurate, and my signature shall have the same lagal effect as if made under cath.

TOSERF HEINLIStS 24 et F9

SIGNATYRE AND PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Baypfne Phone #

SIGNATURE:

oy




