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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

— T eT— - e :w ..
‘ i R, FLORIDA DEPARTMENT 'OF STATE e
CORPORATION Katherine Harris : FH.. E D
* REINSTATEMENT PSecretary of Slate . e

DIVISION OF CORPORATIONS

03 JUL 28 PM 2: 29

DOCUMENT # P97000095525 o SECKETARY OF SIATE
1. Corparalion Name . ]ALLA' WSSLE, FLURIDA
KONDOR HANDELGESELLSCHAFT, INC.

2, Pringipal Office Address 3. Mailing Offico Address
11,
4465 MW 74 AVE, 4466 Ny 74 AVE,
Sulle, Apt. #, elc. ST Suite, Apl. #, elc. s |} o T
’ . Dale ncorporaled or Quahned - i W
: To Do Business In Florida TMe- .
Clty & Slala City & Slate  m7 i r .
MIAMI. FLORIDA HIAMI » FLCRIDA 5. FEI Number Appliad For
’ 65-0792714
- Not Applicable
Zip 33166 Country Zip 3_31". 6 1 Country 6. " _’5 Kid " d'
Usap - : 3l6 dditianal ke tefjulfe
. 9 USA CERTIFICATE OF STATUS DESIRED [ § ,m M Gorica o of Stato”
. T. Name and Addrass of Currant Ragisterad Agant
Name
Juan Mucarguer
Strest Address (*.0. Box Number Is Not Acceplable)
4466 NW 74 AVE.
Suile, Apt. #, Efc.
City . State Zip Code
MIAMI TN /\ FL 33166
S— i
8. ), being appointgd thefegistered agenhp! the above namjed cogporation, gm familiar with and accept the obligalions of seclion 6807.0505 or 617.0503, F.5.
Signature of { (( July 25th,2003"
Registered Agenl A Date
EWNT MUST SIGN
9. Names and étreel €55 ath Officer and/or Direclor (Florida Twprofit corporations musl list al least 3 directors)
Name of Streel Address of Each . .
Titles \ Officers and/or Direclors Officer and/or Direclor City f State  Zip
D -, Jduan Mucarquer 4466 NW 74 AVE" ~. Miami, Florida 33166
PA ) TusTime Peges HeEE NW 7y aw- W lami £e.33/44
10. | certily thal | am an officer or direclor or the receiver or truste applicalion as provided lor in chapter 607 or 617, F.S. | furlher cedily that when filing
Ihis reinslatement application, lhe reason for dissolution ama salisfias lhe requirements of saclion 607.0401 or 617.0401, F.5., thal a!l fees
owed by the corporation have been paid names/HOf Individuals Iisl d on s 1om1 do nd§ qualify for an exemption under seclion 119.07(3)(i). F.S. The infotmalion indicated
on this application Is ffue and aceufate, and nty shqa
: July 25th. 2003
SIGNATURE: 1y _
SNATURE AND TYPED Oft PRIN S SIGH BRECY Dato Doytime Phone #




