... PLEASE REA READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLlCATlON B

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ;

FOR Secretary of State F ! &m s U
REINSTATEMENT DIVISION OF CORPORATIONS £ 1
DOCUMENT #  S$82290 97 APR 14 AH &%
1. Corporation Name SEbi ETAJ{\[ {]l;_ls(gfx{gn
AMERICAN CORPORATE TRADING SERVICES, INC, TALLAHASS
Principat Place of Busingss Mailing Address

g e O
REINSTATEMENT  ql,-97

If above addresses are incarrect in any way, fine through incorrect information and enter correction below,

2. New Principal Othice Address, If Applicable 3. New Mailing Office Addrass, If Applicablg 4. Date Incorporated or Qualified
- To Do Business in Florida m’z" 1991
Suite, Apt. #, etc. Suite, Apt. 4, elc.
5. FEI Number Applied For
City &xState City & State 650413281 Not Applicable
7 Country 7 Country 6. SB TS Additional Fee required
CERTIFICATE OF STATUS DESIRED {:I for a Certiticate of Stalus

7. Names and Street Addresses of Each Officer and/or Direclor (Fiorida nonprofit corporations must list at least 3 directors)

Name of Qfficers Street Address of anh
Titla{s} and/or Directors Officer and/or Dire City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4
P MEISSNER, NORBERT 880 NE 69TH 8T, STE. 128 MIAMI FL 33138
VP MUELLER, CLAUS 860 NE 89TH 8T, STE. 12-8 MIAM FL 33138
sT BLATCHER, PAULA 20760 NE 4TH COURT MIAMI FL 33170
SUTOIU e 1 2400 Z1 5 —
-04/16/97- =) 195--002
8. Name snd Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
Name

MEISSNER, NORBERT

Streel Address (P.Q. Box Number Is Not Acceplable)

CRZED40 (7/96)

880 NE 69TH ST.
STE. 128 Bulle, Apt. #, Eic.
| 1

MIAMI FL 33138 ‘ City Sme Zip Code
10. 1, being appointed the registered agent of the §bdvelnamed corporation, am familiar with and accept the obligations of Section 807.0505, F.B.
Signature of N : e T é ! 3 Z
Registered Agent .\ ~ # H Data

" TERED AGENT MUST SIGN

11. Does this corporation pay an)‘gnt ngible tax to the (Ses other slds for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes 1 No on intanglble tax.)

empowered to sxacute this application as provided for in chapter 807 or 617, F.5. | further certify thal when filing
this reipsiatement application, the reason for dissolutipn hgs peen eliminated, the corporate name satisfies he requirements of seclion 607.0401 or 617.0401, F.8., that all fees
owad by the corporation have baen paid and tha names ol isdividuals listed on this form do not qualify for an exemption under sectien 1198.07(3)(1), F.&, The information indicated
on this dyplication is true and accurate, and my signaure have the sama legal effect as if made under oath.

W

12, | certity that | am an officer or direcior or the receiver or trus

SIGNATURE:

oy 4/{, / 97 3a5 757 #9Y)

e 2 * 2
"SIGNATURE AND TYPED OR PR F SIGNING OFFICER OR DIRECTOR DE L] Daytime Phone #

- . [ - E—

A apr



