PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINﬁ-{T{ikinS FORM.

F .-
CORPORATION FLOR'DAsz';‘Z:J“;‘fg‘tLS SWIE b gaguL 27 PH 3:27
REINSTATEMENT DIVISION OF CORPORATIONS I S
SECFETARY OF STATE
T i'ALlAl l;\ﬂ"‘n . ‘LOR\D
DOCUMENT # P98000069591 :
1. Corporation Name .
Euro-Line Enterprises Corporation
;-Flr; e \ ’_s
s -. .l‘ ‘1
2. Principal Offica Address 3. Mailing Office Address %EEM%TAQ E’OZ’ 0
P.O. Box 142131 P.O. Box 142131
Suite, Apt. #, etc. Suite, Apt. #, etc.
| o o™ 08/10/1998
City & State City & State
i . 8. FEI Number Applied For
Coral Gables, Florida Coral Gables, Florida 656856082 e
Zip Country Zip ) Country
33114 us. 33114 u.s. - cantieateor sarus nesieo 71 [ctRcmmbett e

7. Name and Address of Current Reg!stered Agent

° Douglas E. Ede, Esquire

Street Address (P.O. Box Numhar is Not Acceptable)

6333 Sunset Drive  SO0O02 1 PREANS
Sutte, Apt. #, Elc. 07722 D1 eh——101 #3081 75

State Zip Code

" South Miami, FL | 33143

8. |, being appointed the registered agent of the above named corporation, am, iligr with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date

RE DJAGENT MUST SIGN

9. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)

: f Address of E i )
Tiles Officers ':gg}gro Directors %l;;ceér ané?csa? Siregtg': City / State | Zip
PD William A. Schenguerman P.O. Box 142131 Coral Gables, Fl 33114
SD Guillermo Schenquerman . | P.O.Box 142131 Coral Gables, FI 33114

10, | certify that 1 am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 647, F.S. | further certify that when filing
this reinstatement application, the reason for dissolutionjfis been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

CR2EBS1 (10/02)

owed by the corporation have been paid and the naj of jpéigduals listed op this form do not qualify for an exemption under section 119, 07{2)(i}, F.5. The information |nd|cated
on this application is true and acgurate, and my i | have the sanfa legaf effect as if made under oath.
SIGNATURE: bl1g o3 (&5) 5"‘2 | Oog
SIGNATURR A }PE’D/KE PRINTED NAME OF SIGNING OFFl(:Er OR DIRECTOR Daia - Daytime Phone #

; , /



