- PLEASE READ ALL INSTRUC}:'-iOr\jL BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

FOR , Katherine\Harris
V& Secretary ot Stateéf-
RE‘_NSTATEMEN—E DIVISION OF conpo‘ﬁﬁms F E L E D

DOGQUMENT # V41125 00 JAN -3 PM 4: 4]

1. Corppration Name
SECKETARY
SWISS - AMERICAN, INC. : TALLAHASS;EEUFF%%EDA

Principal Place of Business Mailing Address
1909 N. COCOA BLVD. 1909 N. GOGOA BLVD. '
COCOA FL 32922 COCOA FL 32922

REINSTATEME

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

2. New Principal Office Address, If Applicable 3. Newgl\_p‘latlmg Bﬁ ice Address, If Ap 110}ble ./ 4. Date |n§0rporgted ?:r Qualified
3 /"Oﬁ? ¢ J ‘o1 To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. 4 wlml 1992
5. FEl Number Applied For
City & State w 8 Stalef/ A\C ﬁ 59'3.1_‘3_1_2411_, Not Anlicable |
= = —
Zip Country Zip Country $8. 75 Additional Fee required
22882 ﬂ_g’ /j» GERTIFICATE OF STATUS DESIRED [} [t spslaibebinmd

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 .
Titte(s) and/or Directors Officer and/or Director City / State / Zip
2 - 3 4
FD FREY, GEORGES 5000 AARAU SWITZERLAND

B HAWKING BE 1909 N CO60A BtVD———— - COCoATL 32822 —

Dv HAEBERLIN, GEOFFREY 1175 AUDUBON RD. MERRITT ISLAND FL 32052

DST | Knobel Heinmeh | 64SS SrTl‘op\tL&QTFML Uginl [sland . 22902
(hoinn ) . TOO00S0991 71—
D1/14700--0107g w020

’PNT'

9. Name and Address of New Reogistered Agent

Name b
HAWKINS, BETTY L | -SJMGE%LQB%WWE;‘Q‘E@CSQQ =
1609 N. COCOA BLVD. Lb¥5S S. ropie (r(u(

COCOA FL 32922 ime,Apt.#, Etc. | ' L('Of) , t{: 0 (21@8 0
"Mecrid lslond  [FLI25952

8. Name and Address of Current Registerad Agent

i

CR2E040 (£/99)

10. 1, being appointed the Ségistered agent of the above named gorporation, am familiar with an ept the phligati of Section 607.0505, F.S. 9
. e s nla mmn e = 1\ R 20./2 -5
Signature of AENZAD NS ¥ EVTYS ? a_@a,_ {F.\ A M_gg
Registered Agent = z = : Date
REGISTERED AGENT MUST SIGN
v \

11. | certify that | am an officer or director or the receiver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has been etiminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., that all fees
awed 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 |nfurmat|on indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under opth.

TV

Date Daytime Phone #

(4/&'7) LIi- o000

SIGNATURE:




