“—"" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. FLOHIDAB%EABTMENT OF STATE [rm .
CORPORATION Katherine Harris "~ g ﬁ @E ?)
Secretary of State b S et

REINSTATEMENT

DIVISION OF CORPORATIONS OD APR , 9 liH ” . L_' ?

DOCUMENT# D4/) oL 558§ TALCARKs5EE TS

EUROBOOKS, INC.

TOoOoOO3239896 7T -0

3. Mailing Office Address —D4.-’25;"UD—--DI IDB"'D 1 5
$%500, 00 %300, 00°

2. Principal Office Address

100- N, Biscayne Blvd. 100 N. Biscayne Blvd.
Suite. Apt. #, elc. Syite, Apt. #_efc.
2lst Floor élist Fi r 4. Date | -
New World Tower New WorTa Tower -Qﬁﬂﬁﬁiﬁﬁﬁﬁﬁm“ 10/13/1997
City & State ) City & State ™ T - _ _ _ ! [ . i
Ry .y RN SUC Y % SN SR . . _ ). 9. FElNumber . v e - | -|Applied For
Miami-~FL Miramis—FL " 65-079-1251 Not Applicable
- C . B .. ST fd
Zlg 3132 o'[l:l]nérk 2 Counry 6. $8.75 Additional Fee.‘requiredb’
33132 USA CERTIFICATE OF STATUS DESIRED ([ Al |

7. Name and Address of Current Registered Agent

- Thomas—Baur, - Esq.

Name
Baur, Woodbridge, Reus & Klein, P.A.
Street Address (P.O. Box Number is Not Acceptable)
100 North Biscayne Boulevard
Suite, Apt. #, Etc.
2lst Floor New World Tower
City State Zip Code

Miami FL | 33132

8. |, being appointed the registered f the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

g/,,/ oo

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Sireet Addresses of Each Officer and/or Director {Flerida nonprofit corporations must list at teast 3 directors)

- N f Street Add f Each . .
Titles Officers aﬁén/gf Diractors ’ Ot;?:er ant;f'}grs Doirecat%r Gity / State / Zip
DPS [Kittelmann, Rainer ‘ 100 N.. Biscayne Blvd, Miami, FL_33132_ __
DVPT|Kittelmann, Renate 100 N. Biscavne Blvd. Miami, FL 33132

q9_oD 118

10. | certify that | am an officer or directer or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S.  further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of sectior 607.0401 or 6§17.0401, F.5, that all fees
owed by the corporation have been paid and the names of individugls listed on this form do not qualify for an exemption under section 119.07{3}(i), F.S. The information indicated

on this application is true and accuratezd my signaturgshall have the same legal effect as if made under oath.
7

SIGNATURE: /i 47

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

0 L, T ol -

e



