PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

AEFLLCATION Katherine Harris
FOR Secretary of State
RE I NSTATEM ENT 0 DIVISION OF CORPORATIONS F, L E D
DOCUMENT #  P98000007771- ~ 000CT 16 py I: 24
1. Corporation Name TS E‘C Rf_ ThR . £ ]‘A I
ISC/U.S. INC. ALLAHASSEE ¢ Gmbi
Principal Place of Business Maiiing Address

tens = LR MO
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316

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

E|

REINSTATEMENT OO

CR2E040 (8/00)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, 1I:_>at|g InBcorporate_d t'J:rI Q\éaliﬁed )
o Do Business in Florida
Suite, ABL W, 81C. Suite, ApL, #, eic. 02/01/1998 QD
5. FEI Nl—.umber Applied
“Cly & S8 = = Ty & State T T T T e50808085 " I'Not Applicable |
- - 6. - .
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ $8',15, Additional Fee required
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) 2 and/or Directors 4 Officer and/or Director s City / State / Zip
D LUDWIG, ROGER L 1965 SE 22 AVE. FORT LAUDERDALE FL 33318
D KUECKENDAHL, PETER HARTWOG-HESSE-STRSSE 33 HAMBURG, GERMANY 20257
0 KUECKENDAHL, LARS MEMLER STRASSE SC BAD OLDESLOE, GERMANY 23843
EO0005D44 1 485 ——5
~10/27/00--01003--002
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
LUDWIG, ROGERL - ) ) T Strest Address [P.O. Box Number is Not Accaptable)
1965 SE 22 AVE. .
FORT LAUDERDALE FL 33316 Suite, Apt. %, Bie.
City State | Zip Code
/7 FL

Atered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.5.
TN R A o T R A T
SN e WD SR EN S oae LO )R /OO

11. t certify that 1 am an officer or director or the receiver of trustes ampowesed to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstaterment 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)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

10. i, being appointed the s&

Signature of
Registered Agent

[t P

e ad e 16) 1R joe. FEYER R B3¢

1
i~
IRECTOR ) Data Daytime Phone #

SIGNATURE:




