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1. Corporation Name m@5 lOS"LL T;:,‘L Il: Ei{ E{%Igé §.U rFE%}?{f]gA

t. Ty
EIC European Investment Consulting Corporation

7. Name and Address of Current Registered Agent

Name
Drew S. Sheridan, Attorney at Law

Street Address (P.O. Box Number is Not Acceptable) o ]
7765 S.W. 87th Avenue. Suizz 1072 SOOndZ2al 2os- -
— e T RGO

|
wh¥a0a. 75 sk,
State Zip Code

== - -z =R-Guites Apt-#-Etc:
Suite 102

2. Principal Office Address 3. Mailing Otiice Address TmENT

2829 Bird Avenue 2200B Douglas Blvd. EENSTA .,..-a@m
Suite, Apt. #, elc. , Suite, Apt. #, efc. a4

4, Date Incorporated or Qualified
. TS Suite 100 . T, Do Business.in Elprida <. 6-22-1998—————-
City & State ‘ City & State il
— - . = 5. FEI Number Applied For
» F i s 1if

Miami lorida Roseville, California 65-0849446 Not Applioatie
Zip Country Zip Country 6. B ]

33133 USA 95661 USA CERTIFICATE OF STATUS DESIRED [X) [iiipsiwauehbibiabin

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 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, F.S., that all fees
owet by 1ne corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3){h), F.S. The information indicated
on this application is true andgccurate, and my signature shall have the same legal effect as if made under oath.

éﬂ%ﬂ 5.30.2000 800-352-0533

™
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City
Miami : FL | 33173
g
ration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. &
=
Signature of /g / ]
Registered Ag Date \S" / / 00 g
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) .
! Name of Street Address of Each . !
Titles Officers and/or Directors X Officer and/or Diractor City / State / Zip
P David E. Halverson 2200B Douglas Blvd., #100 Roseville, CA 95661
, LILS
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SIGMA E_ANB T\l_’PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




