PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

z - HLED
CORPORATION &,_ FLORIDA DEPARTMENT OF STATE ,
REINSTATEMENT Secretary of State O3MAR 19 PH |: 55
- f 3 DIVISION OF CORPORATIONS
SECRE (2537 OF STATE
DOCUMENT # 5 73070 TALLAHASSEE. FLORIDA
1. Corporation Name
Mot A SNC
— - Il 449339
2. Principat Office Address ' 3. Mailing Office Address 03/ 24/ 05-~-01 001 —-007 #4300, 00
V{9 MAol e (Yiy MoelicqueX™
Suite, Apt. ¥, etc. J Suite, Apt. #, ote. -
. 4. Em[e);nacorporale_d an; Qité:l'rﬁed
usiness In Fori
City & State 2)& City & State — oo i -
- e ¥ 1 = S. FEI Number Applied For
BO"“(\N‘\ 4. ’B@de M Cle Dq _ k‘?; L% 1% ot Appicasie
Zip Country Zip . Country
2B H4%(, iy Bl & cermricaTe oF sTATUS DESIRED

* 7. Name and Address of Current Registered Agent
Name
Graca s, Cooldssein)
‘ Strect Address (P.O. Bdx Number is Not Acceptable)
S AL A\A@ € Ll ood RQAD\
Suite, Apt. #, Etc. '
) =57 Ea fn ﬁzmc,L
City X State Zip Code
334 = FL

8. 1, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of ! o
Registered Agent X Date

RED A UST SIGN
&\ REHSTE GENT MUST SIG

CR2ED81 (10/02)

9. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}

Thies Officers I:r?g}ﬁfolgirectors Sétﬁr?g&d:dr?:? gmeg;r: Gity / State / Zip
Pruo| Bachara e V4 (4 ™ a0 (e DO “Boapdon Do
Ve O pcq S, Noldation LS LH A e e OC DVerpcheam DML
U 4 L4 =

Siu QLX)M'V\B &b %m fq ce 15 v

10. | certify that | arn an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing H
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirenents of section 607.0401 or 617.0401, E.S., thal all foes
owed by the corporation have been paid and the narnes of individuals listed on this form do not quality for an exemption under saction 119.07(3)(j), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as il made under cath.

MLA e O3

D NAME OF SIGNING OFFICER OR CIRECTOR Data Daytima Phone #

\3 / 29

SIGNATURE:




MALKA INC
1414 Magliano Drive
Boynton Beach, Florida 33436
(561) 740 3829 Cell (561) 504 8903 Fax (561)733-1829

March 14, 2003

Sir;

This letter to explain the reason the filling fees were not paid on time.

As you can see from your computer records that the mailing address was
sent to PO Box 970901 Boca Raton Florida 33428.. Because the forwarding
address expired from the Post Office the new form was never received at the
1414 Magliano Drive Boynton beach address.

Attached is a check for three hundred dollars- which I understand is the
proper amount of the Corporate fee.

Please process this asap, in as much as there are two business transactions
that are contingent upon closing.

Thank you for your anticipated cooperation




