_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR SgndrataB. M:;tthtam
ecratary of State -
REINSTATEMENT DIVISION OF GORPORATIONS F E a’“ r @

DOCUMENT # P97000045275 98 HOY 25 AMIT1: L2

1. Corparation Nama
INTERFARBEN-IDD, INC. AR RS R TR

Principal Flace of Business Mailing Addrass

e s LT MR

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. _ 05/ 20’ 1997
5. FEI Number Applied For

City & State City & State ) 65-0754500 : Nat Applicable

- 6. B 7E pac il
Zlp Country Zip Country CERTIRICATE OF STATUS DESIRED [ ] JRAgSspirlonity
7. Nameas and Streat Addresses of Each Officer and/or Director (Florida nonproflt corparations must list at least 3 directors)

Nama of Officars Street Address of Each )

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
Pres. |Dominick A. DeCecco 2529 N. Airpoxrt Road Ft. Myers, FL. 33207
E.V.P.|Juergen Braun 2529 N. Airport Road Ft. Myers, FL. 33907
Sec./Tr. Heidi DeCecco 2529 N. Alrport Reoad Ft. Myers, FL 33907

REINSTATEMENT, Oc 8 2 (217

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Namme
SNELL, MARY V Street Address (P.O. Box Number is Not Acceptable)
1833 HENDRY ST. ey
Suite, Apt. #, Etc.
FT. MYERS FL 33901 uie. AP, Ele _Izmggga——mﬂna——ﬂ%
City R T g T T g
. FL
10. |, being apmin%t of the abgve nan?_wmotaﬂon am familiar with and accept the obligations of Section 607.0505, F.S.
s 1 Y, F\!V_ s A g / /
Seraro ol N/ ey, AUIRED 1714
! / REGISTERED AGENT MUST SIGN _.
11. This corporation ofves or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes D No L;_]l oniniangble tax)
WL he ot % e qﬂsccrc- ear pE 7 TETT

CRZE040 (5/98)

12. | carlify that | am an officer or director or the receiver or trustee ampowered 1o execute this application as provided for in chapter 807 or 617, F.S. | firther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated

on this application is true and accurate, and my signaturg-shall have the same legal effect as if made under cath.
//5 (941) 931-0442

Daytme Bhone #

SIGNATURE:

snc;rm‘ruas AND TYPE! OR PRINTED NAME o:-' SIGgNG OFFICER OR DIRECTOR
ant -

Dominick A eCecco, Presi



