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A\ FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PAg000533 0l

1. Corporation Name
Victor Ebner Enterprises,

Inc.

2. Principal Office Address
545 Eighth Avenue

3. Mailing Otfice Address
545 Eighth Avenue
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Suite 401 Suite 401 4. Date Incorporated or Qualitied
To Do Business in Florida 6 /29/1998
City & State ' City & State
¥ New York, NY New York, NY S. FEI Number Applied For
650853816 Not Applicabia
Zip Country 2ip Country
10018-4341 USA 10018-4341 USA CERTIFICATE OF STATUS DESIRED B — ‘
7. Name and Address of Current Ragistered Agent
- _,naﬂmﬂ
Slreal Address {P.Q. Box Number is Nat Accaptablg) > ]
417 E. Virginia Street LY T T Ve o oad T e el e P
Suite, Apt. #, Elc. | ,,x;'-jf:_r",?.-'.'—_,"'“‘""_" TA_N1 .'_ -
o Lo - U UL UH~-01024--0023 =¥ 1053 75
City State Zip Code
Tallahassee FL | 22201
B. |, being appointed the phistared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
¢ -
Signatura of . , / 2
Registered Agen eimar Lopez for Capital Connectionbae_/ 7% 25 3
AEGISTERED AGENT MUST SIGN &]
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations muss list at laast 3 directors)
y Name of Stroet Address of Each .
.. Titles Officers and/or Directors Otficer and/or Director City / State / Zip
pP/D Christian Ebner 71 Boulevard St. Georges 1205 Geneva, Switzerland
/D/0 {Gracia Ebner same as above same as above
D |Jacques Bouchard same as above same as above
D |Roberto Barros same as above same as above
D |Jean Braure same as above Same as above

SIGNATURE:

10. | cerlity that | am an ofticer or director or the raceiver or trustes empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisflies the requirements ol section 607.0401 or 617.0401, F.S,, that all tees
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 infarmation indicated
on this application is true and accurate, and my signature shall have the same lagal effect as it made under cath,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Date Daytime Phone #




