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FLORIDA DEPARTMENT OF STATE

CORPORATION
Secrelary of State

REINSTATEMENT

DOCUMENT # qu 09s hy

1. Corporation Name

Kompas USA, Inc.

2, principal Office Addrass 3. Mailing Office Address

_ Y 2929 E. Commercial-Blvd. .-| 2929 E. Commercial Bivd..  _ } - _. et e
Suite, Apl. #, etc. Suite, Apt. #, etc.
; ' : 4, Date Inc ted or Quallfied
SUIte 201 . SUIte 201 TgDo nglar?e::s ingrlorit;aa “; -
City & State City & State 5 I
\ v « FEI Number Applied For
Ft. Lauderdale, Florida Ft. Lauderdale, Florida 65-0388419 A yv—
Zip - Country Zlp Country r §5.75 Ad
. : ditional F i
33308 Broward 33308 Broward cerriFicaTe oF sTATUS DESIRED 7 [N

' 7. Name and Addrass of Current Reglstered Agent’

v ;

"™ Timothy Mahon, ESQ 20031 1 TS FO04E

Siraet Address {P.O. Box Number is Not Acceptable) ] ool FEJC
2929 E. Commercial Blvd.

Suite, Apl. #, Etc.

—i

(£

. Suite PH-C
e Ft. Lauderdale , FL 33308

8. |, baing appﬁinted iﬁa reglisterad agent of the above namad corporation, am familiar with and accept the cbligations of section 607.0565 or617.0503, F.S.

Signature of
Ragistered Agent : Date
REGISTERED AGENT MUST SIGN

CR2ECA1 (10/02)

rporations must Ilst at least 3 directors)

9, Names and Street Addresses of Each Otficer andfor Director (Florida nonprofit co
COT " Nama of Street Address of Each
Tiles ! Officers and/or Directors Officar and for Director Cly / State / ZIp

—_— [N

" BTD |Harrison, Norman o 2929 E. Commercial Blvd.,-‘S"aiie 501" | Et, Lauderdale, FL 33308

he recalver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
for dissolution has baen aliminated, the corpg) te name satisfies the requirements of section 607.04C1 or 617.0401, F.5., that all fees

X iduals listad on this fogh do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this appiication Is true and accurate, and my signature s!

M , W Or'}w/'z,-oo}

4
' SIGNATURE AND TYPED OR PRENfD NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

’ / zliofs2

10. | cortify that | am %n officer or director or {!
this reinstatement application, tha reason
owed by the corporation have baen paid and the namaes of in

SIGNATURE:




_ 5 e
\

Y 2 SouTH UniversiTy Drive » Suite 327
R}EDMAN PLaNTATION, FLORIDA 33324-3355
OHE r\ ] BrOWARD: 954.472.2144
Dape; 305.655.2378

A] |BM A&' FACSMILE: 954.472.9244
WEBSITE: WWW.FCTCPA.COM

& Company
PRINCIPALS ' OUR VISION:

To be a lsader in the financial services industry through innovation, vision, and by taking calculated risks,
AtLen CoHen, CPA without ever compramising our integrity and maintaining the highest ethical standards
RownaLp 5. FriEDman, CPA

RicHArRD F PinkierT, CPA QUR MISSION:
ANDREW 5. TaUBMAN, CPA To be each client’s most trusted and effective financial advisor and a great place to work.

January 24, 2003

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Kompas USA, In¢
EIN. # 65-0388419

To Whom It May Concern:

Pursuing to my telephone discussion with your office today, | enclosed the check $308.75
to reinstate the corporation to 2003. Iwas told that in the previous year, the UBR Form
was returned to your office by post office. Due to the circumstances, 1 ask that you waive
the reinstatement fee.

Sincerely,

L2,

Leonard Kinker

MEMBER
AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS ‘ AICPA Tax SECTION
FLORIDA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS AICPA INFORMATION TECHNOLOGY SECTION

[—— - ™ T P AICPA MANAGEMENT CONSULTING SERVICES SECTION




