i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
( APPL'CAT'ON 1 FLORIDA DEPARTMENT OF STATE
FOR " Sandra B. Mortham

s (s
REINSTATEMENT ecrelary of State

DIVISION OF CORPORATIONS ’ FiL ED

DOCUMENT # 540566 - THAR 27 py 5 59

1. Corporation Name

0.T.S.K. CORPORATION . TALLﬁH fgﬁﬂ e
A

Principal Place of Business Malfing Address '
B Lo R A
201 SEVILLA SUITE 302 20 SEVILLA  SUITE 302
CORAL GABLES FL 33134 CORAL GABLES FL 33134

REINSTATEMENT,-7.

H above addressas are incorrecl in any way. line through incorrect infarmation and enter corraction below!

7. Mames and Street Addresses of Each Officer andh\pnreclor {Florida nonprofit corporations must list at least 3 directors)

2. MNew Pringipal Offioe Addregs, If Applicable 3. New Mailing Office Address, If licable i
Ll BRksLL A ? hor * ToDoBuanass mFonea - OBHTNON
vite ﬁm ﬁ# H“\‘;{ n Suite, Apt. #, efc. e —
. ied For

City & State A City & State 59-1749082 :pfa licable
Miam, €L L

2) X Copl Zip Country 6. $6.75 Additional Fec required
033 \(Lﬂ W S& \ CERTIFICATE OF STATUS DESIRED D for a Certificate of Stalus

Name of Officers Stree1 Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PSD KRUGER, SUSIE ALGELT ) pos MIAMI FL

~J3/¢ All-
w95, 00 »m»»'als nu

HR32707)

CR2E040 (1/96)

8. Name and Address of Current Registered Agent 9. Name andw )b’l‘ Nawhoglstan‘d Agent
Name
VALDES, FRANCISCO J Strest Address (P.0. Box Number is ot Acoapiabl
201 SEVILLA AVE,, SUITE 302 ree ress {P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 Suite, Apl. #, Eic.
City State | Zip Code
FL

10. 1, beingrappointad the regisierad agent of the above namad corporation, am familiar with and accepl the obligations of Saction 607.0505, F.S.

Signature of s
Registered Age(it _ —l v K Date
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 L] on Infangible tax.)

12. | certily thal | am an oflicer or diractor or the recelver of trustes empowsred to execute this application as provided for in chapler 607 or 17, F.S. | further cadify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 07,0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118,07(3)(), F.8. The information indicated
on this application s true and accurate, and my signature shall have the same legal sffect as If made undar oath.

Z i (0¢, 00 Bacch o2y /992 (8)BEI VAN

SIGNATURE; ;
TYPED OF PRINTED NAME OF sssmrﬁbvncea OR DIRECTOR Date Daybrme Phons ¥

AF



