PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM. / 22—

API—’LICAT!ON
FOR
REINSTATEMENT

DOCUMENT #  P99000017066

1. Corporation Name

URSUS USA CORPORATION

Principal Place of Business Mailing Addrass

e e i AL A A
WIAM FL 33176 WMIANL FL 33176

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, ete. 02,22“999
e e e e _ |5 FEINumber - _1Applied-For -
City & Siate City & State . (95' O103491 5 Not Applicable
i i %6.75 Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (7 [ S

7. Names and Street Addresses of Each Qfficer andfor Directar {Florida nonprofit corparations must dist at least 3 diractors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip

‘ 1305 S, 01ME R
Feeoer AMOWB@S %Sd'ﬂf w 14-529 miomi.3317¢  Midm ;’H-35!7C

p2/26/0D G00®1 0RL  ITB7S

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
POSCHL, ANDREAS ‘ T Street Address (P.0. Box Number is Not Acceplable)
13615 S DINE HWY #114-529 _ -
MIAMI FL 33176 Suite, Apt. #, Etc.
City State | Zip Code
FL

L theabove named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.

ATURE REQUIRED m 10[ 13 Joo

Stgnature of
Registaered Agen

irectBT or the recelver or trustee empawered ta exacuta this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
thls reinstatement appiication: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)(i), F.S. The |nformat|on indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under cath.

»
Y 7URE REQUIRED \O/l/'ﬁ/od %osﬂf%z-jazy

ED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CR2EG40 (8/00)

o

il
I
L fw




“r

URSUS USA CORPORATION

13615 S. DIXIE HWY. #114-529
MIAMI, FLORIDA 33176

OCTOBER 18,2000

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.0. BOX 6327
TALLAHASSEE, FL. 32314

Dear Sirs,

Today | received a package from the Department of State of Florida stating that
URSUS USA CORPORATION has been administratively dissolved or revoked effective
September 22, 2000. Check # 0098 for $158.75 dated 2/18/00 was sent to the Department of
State to pay for the annual report. | was sent a letter back with corrections that needed to be
made on the report in March of 2000. | sent the correction back to the Department of State that
same month. | would like to know what needs to be done to re-instate the corporation. If you have
any questions please call me at 305-862-9028. Thank you for your time and help.




