"

. FLORIDA DEPARTMENT OF STATE e |
CORPORATION Katherine Harris FIEED -
REINSTATEMENT Secretary of State oy . ‘
DIVISION OF CORPORATIONS OI'FEB -8 AH 907
- | SECRETARYIOF-STATE
DOCUMENT # »98000085781 T;iLLAHA"SSEt FLGRIDA
“. Corporation Name
R. LANGE CORPORATION ! !
‘ . i
| !
. |
Principal Office Address 3. Mailing Office Address :
_/o Dean Vegosen :
515 N. Flagler Drive — REINSTATEMENT ;p1.
Suite, Apt. #, etc. . Suite, Apt_#, etc. :
i 4. Date incorporated or Qualified
18th Floor Tg gonBusmess in oFﬁon‘c‘liz October 5, 1998 qp I
Sity & State,___ — . | City&State: s sz’ e c il o Ty
West Palm Beach FL 5. FEI Number 7 Applied For I |
65-0878838 Not Applicable !
lip Country Zip . Country 8. |
33401 USA CERTIFICATE OF STATUS DESIRED (] ot To8 eaures !
ﬂ - smensnms . ;
. 7. Name and Address of Current Registered Agent ;
Namg ‘
jDean Vegosen, Esq. : )
Street Address {P.O. Box Number is Not Acceptable) . e
515 N. Flagler Drive " -JBD%EQ 1 ,!;}? %J':LS o0 =
Suite, Apt. #, Etc. i i , I
w00, (0 iHH-' = R
18th Floor , {
City . State Zip Code !
West Palm Beach . _E.L 33401 i
SR e — = !
B. |, being appointed the ared agent of the named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S. g :
eaitored Agent % ofra—" bate January /é , 2001 g
RE/STERED AGENT MUST SIGN
L 1
8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) .
Tites Officers I:gg}z:: {f)irectm's gtéf?getr?:dr?gf Doi'rsggr] - City / State / Zip
7P/ T o S S — M
'/5/V/] Lange, Rudiger Schutzenstrasse 1 1 13 D-85757 Karlsfeld Germany
v Lange, Sylvia August~Horch-Str. 28 D=80999 Munchen, Germany l
' ‘ ' |
v Lange, Claudia - Schutzenstrasse 11 D-85757 Karlsfeld, Germany i

0. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F -5. Hurther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
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)D, F.S. The information indicated

on thiiappﬁcation is true and gogurate, and r‘ny signature shall have the same legal effect as if madezur;erja;hn 2001 00 M _ /? / __-
SIGNATURE: >( / . Rudiger La‘nge, 'President 263 5990

SIGNATURE AND TfPED OR PRINTFD NAME OF SIGNING OFFICER OR DIRECTOR

Date ! Daytime Phone #




