e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION S8 . FLORIDA DEPARTMENT OF STATE
FOR ﬁt‘{z Sandra B. Mortham
Y f» & Secretary of State hadll 1
REINSTATEMENT '*"'/ DIVISION OF CORPORATIONS F E E o g:, F:}

DOCUMENT # FO7000003627 99 JAN29 AM 9: 97

SECRE A Ui STATE
KOMTREK REAL ESTATE AND DEVELOPMENT CORPORATION TALLAHI{‘ $EE FLORIDA

Principal Place of Business o Mailing Addrass

% SE STH ST.. #400 40 SE 5TH ST.. w403
BOCA RATON FL 33432 BOCA RATON FL 33432

If above addresses a‘e inconedtin any way., Ioe thioog i, orreat infarniabion and @nler carres bon belowy
2 New Principal €¥fice Addicss I Appl <atil- 3 N Bailng Ofce Adidiesa 1F Apphie abi

4. Crate Incongparaled or Qualified
Vo Do Business in Flaicla

N B Sute gt 1ot . 07/t1/1997
b()_-L A, FEINumibie: Applied For

| City & State ' City & State §5-0706400
€]

- Zip o ) Countey np T Caunlry $8.75 Additional Fee required

CERIBICATE OF STATUS DESE D' JK) SNt

7. Names and Street Addresses of Each Oflicer and/or Director {(Flonida nonprofit corporations mustlist al lenast 3 cheed tors)

Name of Officers Street Address of Each
THle{s) and/or Directars Officer and/or Directan City / State ! Zip
1 2 . o 3 (o HOT Ut Frost Offu e Elos Nuinbeney 4
PCD KODSI, MICHAEL 22828 MARBELLA CIRCLE BOCA RATON FL

.

REINSTATEMEWT. “(sulll 71 © /115

B - - : TIWWINS, TR T —E
-N2/N9/99--10E7--013
I FERONT, 75 kR 0E, 75

" '8. Name and Address of Current Registered Agenl'

9. Namc and Address of New Registered Agent
Nanie

KODS" MICHAEL Street Address (P.O. Box Number s Nat Acceptatile)
40 SESTH ST, #
BOCA RATON FL 33432 Sute. ARt £.E
S0
Cily ‘ State | Zip Code
10. 1, being appoinied the registered age the above named corparabon, am familiar with and accepl the obligations of Soctun 607 0605 F S

HEGISTERE D AGENT MUST SIGN

| A
B o et 7_\-@' fﬁaﬁ,\ e /z:; 49

: (See Olhier Sidt-rfx:r information
Intangible Persconal Property tax due June 30. Yes @ No E] on tangible: Lax )

12 | centify that | am an officer or director or the receiver o trusles empowered to execote this apphcaton as provided for i chapler 607 or 617, F.8 | further cerbfy thal when fling
this reinstatement application, the reason far dissolution has been ehminated, the corporate name satisfies e reguwrements of secton 607 0401 or 617.0401, F.S | that a!l fees
owed by the corparation have been paid and the names of individuals histed on this form du nol guabfy fur an exemption under secban 119 07(30), TS 1he information indicated

on this application is true and accurate, and ry signature shall have the same legal effecl as it made uncder cath

§ L
Lty fa *
Ml
1 '
SIGNATURE: __ i |
SIGNATURF AND TYFE R PRINTED NaME OF SIGNING OFFICER OR DIR[{ CTQR [y Eia, [ RT]

Not Applicable |

CRIEDAD 1979,




