2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F02000003648

1. Enlity Name

MALOKA CORPORATION

Principal Place of Business

45 POND STREET

STATEN 1SLAND, NY 10309

Mailing Address

1912 CAPESIDE CIRCLE
WELLINGTON, FL 33414

AVISION

SECRF TARY OF

TAT
N OF CORPORAT#%NS

0bNOV -9 gy g: gg

REINSTATEMENT
AR ST

2. Principal Place of Business 3. Mailing Address
10300 W FOREST HILL BLVD
Suite, Apt. #, etc. Suite, Apt. #, etc. 10262004 REIN-P CR2E098 (6/04)W€A
STORE #192 : :
City & State City & State 4. FEi Number Applied For
WELLINGTON, FL 13-3961049 Not Applicable
gp34l4 Couatéy Zip\ Country 6. Certificate of Status Desired O fg;;fq L’;f'e‘ii’“""al
s Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot - Name - -
CRUZ, JAIME
% THE MALL AT WELLINGTON GREEN, STCRE #192 Street Address {P.C. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL Zip Code

8. The above named
the obligations of r

&

Loy L —

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1ol

SIGNATURE _X. < 2
Slgnalu%ped ar pnnred\ﬂame of registered agent and titie it applicable. (NOTE: Agent Ll when ¢ t ﬁATE
FILE N 1! FEE1S $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CcpP [J Delete TNiE D00 S S S O TS = f;j ge [T Addition
" e o 1709/ 04=-01075--014 %1501, 00
STREET ADORESS | 1912 CAPESIDE CIRCLE STREET ADDAESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GmY-ST-7P CITY-5T-2IP
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - - N ~ STREET ADDRESS - - _—
cy-sT-2IP CITY-5T-2IP
TITLE O Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ Delets THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this report or
of the corporation or the re
changed, or on an attachmeM with al

SIGNATURE: _X

iver oryustee

adrgss, with alloZd\ke empowered.

ental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

powered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

su:m\runs/un VA

D OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

> ////56
7

=/

aytime Phone #




