PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR 6/0! Sandra B. Mortham
q Secretary of State
RE|NSTATEMENT DNISION OF CORPORATIONS o Ft L E D

DOQCUMENT # P97000104709 93 APR 15 PHI2: L6
1. Grporetion Name SECRETARY GF STATE

12. | certify that | am an officer or director or the receiver or lruslee empowered 10 execute this application as provided for in chapter BO7 or 617, F.5 | further cerlify thal when Fiing
this reinstatemant application, the reasen for dissolution has been eliminated, the corporale name satisfies the requirements of section 607 0401 or 617.0401, F .5 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 112.07(3)(), F.S. The informatian indicated
on this application is Jrue and accurate, and my signfiture shall have the same legal effect as it made under oath
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SIGNATURE: Obx& ~
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TREADSTONE OVERSEAS MARKETING, INC. TALLAHASSEE, FLORIDA
Principal Place of Business 777 Malling Address
842 DIPLOMAT DRIVE BEFGYPTRNT_DRNE— “
BUILDING *0"JUNIT 10t SRHTOBG R N s —~
DEBARY FL 32713 AESABA . Gp
If above addresses are inconecth in any way, ne through ing o L infosmabon aoi ¢ u LR SR T VIR ST mATENEm qg ‘4 ’\6%
7. New Principal Office Addross, If Applicable | 3. New Maiting Office: Addrezs, ARt 4. Dale Incorporated or Qualme
1o Do Business in Flarida M
Sufte, Apl. #, etc. T T ] svite, Apt L ete. o 12”1“99?
1 POEI'\OFFI CE BOX 6 3 4 1 5. FELNumber Applled For
City & Stale T City & State - 59_352-9963 Not Applicable
_ | DELTONA, FL. 32728 | T pee— a' »
X equir
0 I Country | 752 %2 728-634 1?” S”' CERTIFICATE OF STATUS DESIRED [] RMMRSINSAehbe g
7. Nameas end Street Addresses of Each Officer and/or Dureclor (Flonda nonproﬁ; corpurahéns must Insl at Ieast 3 dnrec!ors] 7 T
Name of Officers Street Address of Each T T
Titie(s) and/or Directors Officer and/or Director City  State / Zip
1 2 43 [DoNOTUsefon Oftee box Nonbersy 0 ) 40 . I
PUST | BISCHOFPIMNKERED- TN DR NTR AL AR
e e - ]
<5 ORGP MENPRED (BTZRRE DRSNS 4%
S S S OO - - - - . [ -
PTD HANSPETER BRUENIG 842 DIPLOMAT DRIVE/#1 01 DEBARY, FL. 3271 3
C8D MANFRED BISCHOFF 842 DIPLOMAT DRIVE/#1 01 DEBARY, FL. #3271 3
vD EDWARD JACOBSON 385 S. NORTHLAKE BLVD, ALTAMONTE SPRINGS, FL.
S D #2036 e 3.21{31 R
[ >t " ” “ 3" _.l_ll’" s |
BT el =T L= P mﬂ'ﬂ —fllllu
8. Name and Address of Current R;;I;iared A(;—eni'R T rr» o ’ 9 N'unc ancl Adcm,ss o"‘ R‘% i’} s\e o;.ﬁd Ag@?‘-#H‘-HHF alle
e e e
AR EST . EDWARD JACOBSON L ]
. [ Sireet Address (P.O. Box Number is Not Acceplabile)
ADENTAIPN ST BT | 385 SOUTH NORTHLAKE BLVD, o
W Suile, Apt #, Etc
SUl TE # 2036
[ Cay * SBtate |Zwp Code ]
ALTAMONTE SPRINGS, FL 32701
10. 1, being appointed the registered agent of thé above named carporation, am familiar “with and accepl the obligations of Section 607 0505, £ S. T
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%lgg:::;::;gem -r = ; p ¢ AP X, o 1t ﬁ_f/} '7?9 B
RE GISTE RE 'AGFN] MOST SIGN
11. This corporation owes or haspaid the current year (See ather side for information
intangible Personal Property tax due June 30. Yes D No D on intangible tax.)
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SIGNATURE WD TYPED OR PRINTED NAME F<{7GNING OFf FICER OR DIRECTOR
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