. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
., APPLICATION sgv%.  FLORIDA DEPARTMENT OF STATE

FOR C{q/&ig i‘. Sandra B. Mortham

F/ Secretary of State

R E I N STATEM E NT . "“'n ".?"\: DIVISION OF CORPOHATIONS- E E ! F D

DOCUMENT # po5000048617
1. Corporalipn Nama 98 JAH |2 AH ’n: Llrl

Kotaiche & Associates, Inc. e
SECRETANY Ui STATE
o TALLAHASSEE, FLORIDA
Principal Place of Businass Mailing Address
P.0, Box 20708 P.0. Box 20708

St. Petersburg, FL 33742  St. Petersburg, FL 33742 REINSTATEMENT q '

If above addresses are incorrect in any way, line thraugh incorrect information and enfer correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualilied
To Do Business in Florida
Buite, Apt. #, etc. Suile, Apl. &, elc. 6/19/95
5. FEI Number Applied For
Cily & State Cily & State A5 _DRNARDT Not Applicable
8. .
Zip Country Zp Country CEATIFICATE OF STATUS DESIRE )] RS e o1 avaulred

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparalions must list at least 3 directors)

Nama of Offlicers Streel Address of Each
Title(s) and/or Directors Officer and/or Director Ciy / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P/D Nick Kotaiche 5046 -~ 73rd Avenue Pinellas Park, FL 33781
T S s 1,
~1/1398--0 105005

sk S0, 00 sk 50, 00

1

/\t

ETRTRTNTIN e T Lol Tl
-01/13/33--01075--006

8. Name and Addrese of Current Registered Agent 9. Name and Address ,imm—wwm i
sandip I. Patel, Esq. Hame
Patelf Moore & O'COl’anl', P.A. Strest Address (P.O. Box Nu ris Mot t g — - .
2240 Belleair Road, SUite 160 e a i [ =ESTETEL=P e Pt
Clearwater, FL. 33764 Suite, Apl. ¥, ELc. 1373007

. wEERERD TS kRS, TS
City Stale | Zip Code
FL

10. l_f)‘élng appointed the regietared agent pf the ehove gameg corporation, am familiar with and accept the obligations of Section 607 0505, F.S.
Signature of B
Registared Agent ___ M * ; S - Date . 1/8,,/,98 —— .

REGISTERED AGENT MUST SIGN

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

12. 1 certily that | am an officer or director or 1he receiver o7 trustee smpowered fo execute this application as provided for in chapter 607 or 617, F.S. | further carlity thal when filing
this reinstalement application, the reason for dissolution has baen eliminated, the corporate name satishes 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 lisled on this form do not qualify for an exemplion under section 118.07(3)i), F.S. The intormation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: W | W .. ./ Nick Kotaiche 1/8/98 (813)%48-0611
_ SIRTURE AND TYPED ORRINTED NAME BRETGHING OF ICERORDIRECTOR 0 "TDae Daylime Phane #

CR2ZEQ40 (12/96)



