. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

5_:' APPLICATION 'Y—gj bty FLORIDA DEPARTMENT OF STATE
* FOR f ‘*“1 Sandra B. Mortham B n (N {'11
i i LW /,' Secretary of State R | S A O
.E' RE‘NSTATEMENT I‘\'-‘-g}‘u_‘\.'.ﬁy DIVISION OF CDRPOF{_AI|9N'S_ o l
) \InNrE e 97 APR 21 PH 3¢
- |DOCUMENT#  \/)353 |
1. Corporation Name SECRE IAIY 05 S IATUEA
* Jproorn ¢
IBF-TEAM SCANDINAVIA, INC. TALLAHASSHE FLORI
Principal Place of Business Mailing Address T
572 Morningside Blvd. P. 0. Box 7942
Port St. Lucie, FL 34985  Port St. Lucie, FL 34985-7942 40
EINSTATEMENTAW
If above addresses are incarrect in any way, ine through incorrect information and enler correction below. BEl g LY
2. New Principal Office Address, If Applicable 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualified
———— N To Do Business in Florida 1/2/92
Sulte, Apt. ¥, etg, 7 77| CBuite, Apt w, ete. T
—— ——— 5. FEI Number Applied For
City & State "7 77| Ty & stale T 65-0312242 Not Applicable
i — i ot 6. : itional Fee re:
Zp . Counlry o e Country CERTIFICATE OF STATUS DESIRED[ ) ss;f,fa“S;’,Ii,im::of cequired

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

Name ol Ofiicers Street Address of Each
Tile(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 o S 3 {Do NOT Use Posi Oifice Box Numbers) 4
P/D Sugisawa, Shuichi 572 Morningside Blvd. Port St. Lucie, FL 34985
‘ . SOOI 521 1 e
' ~A 723/ 37— 7 T==020
. R 245, 00 w1245, 00
4 8. Name and Address of Current Regis‘@ﬁ Ag‘;ﬁ-l- T 9. Name and Address of New Registered Agent
' Name g
- -Shuichi Sugisawa Lawrence P. Brodie §
o 2819 B ,Stoneway Lane Street Address (P.O. Box Number is Not Acceptable) g
'- Ft. Pierce, FL 34982 819 8. Federal Highway . . i
uite, Apt. #, Etc.

Suite 106
City State | Zip Code

34994

10. 1, being appointed the ragisired agent of the above named

___| Stuart
iliar with and accept the obligations of Section £07.0505, F 8.
{

: FL
%EHEDAGENT MUST SIGN Date .. 4/{7/?7 S,

oes this corporation pay any intangible tax to the (See other side for information
‘ept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on intangible tax.)

Signature of
Registered Agent __

1.

12. t cer. ¥ that | am an officer or diracior or the receiver or trusles empowaered 1o execule this application as provided for in chapler 607 or 817, F.S. | further cartify thal when filing
this reinstatement application, the reason for dissolution has been eliminaled, the carporate name satisfies the raquirements of section 607.0401 or 617.0401. F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this applicatlon Is true and.aceurate, and my signatupe-ghall have the same iegal effect as if made nder path.

B e e
A

SIGNATURE: _ wrence P, Brodie. 4/17/97  (561) 221-0110

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




