PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI3;,FORM.
ApPH

~LICATION FLORIDA DEPARTMENT OF STATE AND
4 i Sandra B. Mortham F\\_.ED
L Secretary of State
REINSTATEMENT ‘&85 DIVISION OF CORPORATIONS ¥ Y 3 LS

o DEC
DOCUMENT # P98000033681 STNTE
1. Corporaiion Name S SECRETARYEEC‘)FFLOR‘D A

SPECIAL ORDERS, INC. TALLARASS

Principal Place of Business Mailing Address

2198 MAIN STREEY 6371-4 PRESIDENTIAL CT.
SARASOTA, FL 34237 FORT MYERS, FL 33919

if above addresses are incorrect in any way, fine through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, lf Applicable 4. Date Incorparated or Qualified
To Do Business in Florida 4/13/98

Suite, Apt. #, elc. Suite, Apt. #, etc.
, 5. FEI Number ) Applied For
City & State ) Cily & State T 65-0834370- - oo e — ol Not-Applicable |-
T 6' B =1s] aona ee eq B0 p—
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ Ao

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations mast list at least 3 directors)
Street Address of Each

Name of Officers "
Title(s} and/ar Directors Officer and/or Director . City / State / Zip
1 2 3 (Do NQT Use Past Office Box Numbers) 4
P/D Dickhardt, Jutta An der Zshlbach 2a 35039 Marburg, GERMANY

4

) P P, — 1
DR —003
¥4 TO0, 00 sk TS0, 00

i N\

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Name
JESSEN, ANDREW. G. -
6371-4 PRESIDENTIAL CT. X _ [ Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FI 33919

CR2EQ40 (1/98}

Suite, Apt. #, Etc.

City State | Zip Code
FL
10. |, being appointed thefregistery d agent of the alitye namgd corporation, am familiar with and accept the abligations of Section 607.0505, F.5.
si
Repiaterad Agent __A:v\o_ wv” ROLRN owe V2[4 / oD
/mselerR D AGENT MUST SIGN /
11. This corporation owes oMhas paid the current year [See other side for information
Intangible Persconal Property ue June 30. ves[d nNolx] on intangible tax.)

12. | certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, .S, that all fees
owsad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under secticn 112.07(3)(i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same fegal effect as if made under oath,

SIGNATURE: /.‘i—uﬁ\ %gL@%‘ v 12-7-00

SIGNAf\QE AND TYPED OR pU«T NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




