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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|ON FLORIDA DEPARTMENT OF STATE
FOR il Katherine Harris . ,

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P98000084536

1. Corporatioh Narme

MOEHWALD INC.

Principal Place of Business Mailing Address
377 TAMIAMI TRAIL. N. #200 ~HOVI-M-48376-2442-
NAPLES FL 34103 —_ -
' 100004 7vsE=211 ——3
- A s J— S
If above addresses are incorrect in any way, line through incorrect information and enter correction below. D 1 ? 1 1 13‘- D 1 032 D 1 9
2. New Principal Office Address, if Applicable 3. New Mallmg Orﬁce Address, If A I:cabls 4, Date incorporatad SFGUAMiBY « R DL .
Lovo .4 T2 gf Prive. To Do Business in Florida 10/01/1998
Suite, Apt. #, etc. Sune Apl. #, elc,
Fe nq’/m /{///LZ// 4/(33[ 5. FEI Number Applied For
City & State- - City & State M - 65'0866817’ . _1 Not Applicable
i i 6 2o e ona ee e ed
Zp Country Zp Y933/ Country CERTIFICATE OF STATUS DESIRED [ :
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 . .
1T"|°(3) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
BEX | MOEHWALD RAKR X FEEMENWEG T BHOFENNETBADERE SWITZERLAND <
DR | MOEHWAKS REkE X %028 -GRANB RIVER N FOVHMP483TE<
Director Hermann Bolle Michelinstrasse 21 Homburg, Saarland
(sole) Germany - 664244
Assistant Luke Baer 2800 S. 25th Ave. Broadview, IL 60155
Secretary
Assistant
Treasurer Klaus Quint 38000 Hills Tech Drive Farmington Hills, MI 48331
wpaema ol () (3
8. Name and Address of Current Registered Agent : [r{\ E@ Ul atidress omw Hegggered Ag
: S
Ronald Wal ther
C T CORPORATION SYSTEM - Strest Address (P.O.Box Number is Not Acceptable) — — =~
1200 SOUTH PINE ISLAND RD. 3777 Tamiami Trail North
PLANTATION FL 33324 Sulls, Apt. ¥, Efc.
Suite 200
City Stale | Zip Code
Naples FL 34103

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

%‘saziz:ss’zgm ijm EQUIRED oo L1 G 0O/

| / REGISTERED AGENT MUST SIGN

1. 1 certify that | am an officer of director or ths receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement applicgtfon, the reasgrf for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

shall have the same legal effect as if made under oath.

semrmeSIGNATURE REQUIRED 12-19-0/

’ SIGNATU} AND T‘I’PE&H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
LAk ar A -
L F o Wl et s e e v B R e B e e T | B R e R W—

CR2E040 (8/01)



