== Bl EASE READ ALL | GOMPLETING THIS FORM.
| APPLICATION B, FLORIDA DEPARTMENT OF STATE|

FOR Katherine Harrls
Secretary of State : : FILED
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P97000034772

1. Corporation Nama

ALTMARK INDUSTRIES INTERNATIONAL CORPORATION

Principal Place of Business Malling Address

200 EAST LAS OLAS BLVD., SUITE 19500 200 EAST LAS OLAS BLVD. SUITE 1500 |
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
If above addresses are incorrect in any way, line through incorrect informalion and anter correction below. & IE‘NSTAEMEI -ﬂ_

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4. n. | ?-'rloorl‘é:m
Suite, Apt. ¥, etc. Sulte, Apt. #, etc. ml17[1m7
6. FE| Number - Appllod For
City & State City & State 7 52-2060004
i i 8.
Zip Country Zip Country CERTIFICATE OF 8TATUS DESIRED ] SRPRINS
7. Names and Straet Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must st at least 3 direciors)
Name of Officers Streat Address of Each
1Titler(s) 2 and/or Directors 3 Offcer and/or Direcior p Chy / Swata / Zip
PD HEINEN, PETER JOHANN HEINRICH PLATE 14 50035 KOLN GE
CDS | ZILKENS, JOHANNES MNIDEQGER 8TR 10 20037 KOLN GE
™ WITTER, ALFRED FREDRICH SCHMIDT STR 848 50833 KOLN GE
D GATZKE, HAROLD AM SANNER WEG 3 30508 HASSEL OT
D ZINSSER, WALTER T PARK STREET LONDON W LY 3 HO UK
8. Name and Address of Current Regleterad Agent 9. Name and Address of New Registered Agent
Nama g
SCHNEIDER, JAMES M ESQ. | Eirsel Address (P.O, Box Number is Nol Acceptabie)
200 EAST LAS OLAS BLVD., SUITE 1900 OO0 =
FT. LAUDERDALE FL 33301 Re, Apl. ¥, Etc. =
kR o0,
FL

mg appointad-i
Snawe of QUIRE‘[) e Jet =98

11. 1 certify that | am%warordlradororﬁm recelver or trustee empowersd to sxecute this lpplieaﬂonupmddodbrhmeororeﬂ F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirementa of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation havg been paid and ige names of jndividuals listed on thia form do net qualify hu:’:onmﬂon under section 119.07(3)1), F.8. The Infornuﬂon Indicated

on this application is true 8 rate, and my'Ylgnature ghall have the same legal offeci as if made under

SIGNATURE A.ND 'I'YPED OR PRI"TED NAHE OF SIGNING Duyllml Phone ¥

PETER HENE 044 -44- A2 4- 44086V

t il AF

ARQUIRED

SIGNATURE:




