PLEASE READ ALL INgTRUCTIONS BEFORE COMPLETING THIS FORM.

=i ED

~ ;_-'«.jr_:_._ FLORIDA DEPARTMENT OF STATE

CORPORATION Secretary of State
T o ) H
RE!NSTATEMENT DIVISION OF CORPORATIONS 05 DEL’ 20 PH l 56
FEAA { *Jl 5 1'&1 t
DOCUMENT # P97000095124 Rl AgsES. FLORIDA

1. Corporation Name

Voelkl Southwest, Inc. M'NSTATEM%TQ O%’Oé

2. Principai Office Address 3. Mailing Office Address RQ 056 Oﬁ/ —
0

1222 Southeast 47th Street | 292, SW Sarta Borbara P/

4. Date Incorporated or Qualifiad

To Do Business in Flarida 1 1 /05/1 997
City & State City & State

Cape Coral, Florida Cape Coral, Florida 33904 | 3£576%5972 Apped For

Not Applicable
Zip Country Zip Country 6.
33904 - U.Ss. 33904 u.s. GERTIFIGATE OF STATUS DESIRED [ |t

7. Name and Addrass of Current Registsred Agent

Wihelm Engel
1256 RASRI AT S e et (2 O

Suite, Apt, #, Etc.

Cape Coral, Florida FL | 338064

8. |, being appointed the regls% W Wammar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of / S’
Registered Agent Date Z ! / y‘ O

REGISTERE[D}'\GENT MUST SIGN

9. Names and Streat Addresses of Each Qfficer and/or DIFBM’ (Florida nenprofit corparations must list at teast 3 directors)

Tities Offcers andler Diractors Dficer andier Oresiar City / State / Zip
D Werner Voelki 2926 Southwest Santa Barbara Place | Cape Coral, Florida 33914
VP |Horst Reinicke 2926 Southwest Santa Barbara Place | Cape Coral, Florida 33914
S Wilhelm Engel 1222 Southeast 47th Street | Cape Coral, Florida 33904

A r.

[

AT
2

10. | certify that | am an officer or director or the receiver or trustee empowared to execute this applicstion as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason fgedissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.5., that &ll fees
isted on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated

on this application is tue gnd rate and my signal shajlfave thg same legal effect as if made under oath.
—
’2./5.05
SIGNATURE: /

suy‘runa ZND TYPED OR PRINTED hﬁﬁ}}/dF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

/ 4 wne — dgg0¢

) w o it . 81 (8/05) Kjﬁ@db
Suite, Apt. # otc. Suite, Apt. #, etc.



