.

01/17/03 FRI 23:11 FAX 1003
_PL ZASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION- = &%, FLORIDA DEPARTMENT OF STATE FILED

Jim Smith

FOR ' F
i Secretary of State 03 FEB - 7 B G
REINSTATEMENT N ‘ DIVISION OF CORPORATIONS " 305
CEORE M Mo ors
DOCUMENT # F97000004366 A e T

1. Corporation Name

KOSLOW ENTEFRPRISES, INC.

Principat Pluge ol Busingss Malling Address

WESTON FL 33328 WESTON FL IXi26 "

I abovoe addresses are incor 'ect in gny way, line hvough Incorrect information and anlar corraction below.

2. New Principal Cffice Addr: ks, If Applicable 3. New Mailing Olfice Aodiaz=, if Applicable 2. Date Incomporated or Qualificd
- To Do Bl.l:'_.lg_ess in Floride _m“8,1997
Suil, Apt, #, &te. o T —SuneApt A Eer———— e . DT _ S . I — : __'_'f
. et B B S - -7 7 [*5CFEINumber - - et = LT -4rAppned For—=| —=
City & State Clly & State ‘ 22-3321406 Nol Applicable
N — e
7 T = o R = — e g o ediyam il $3.7 Fee raqulre
2 e iy ze Sy CERTIFICATE OF STATUS DESRED (1 AP SAp e
7. Names and Stroot Addres: es of Each Officer and/or Direclor (Florida nonprotit corperations must fist al leaist 3 directors)
Nams of Offlcers Stree! Address of Each .
1ﬂ:le(s) 2 and/er Oirectars a Officer and/ar Director s Cley / State / Zip
VP KOSLOW, ME iYL 1112 WESTON ROAD, SUITE 226 WESTON FL 33326
P KOSLOW, BRIAN M 1112 WESTON ROAD, SUITE 226 WESTON FL 33326
2 19 4o
DEADE/IA--01069-~310 #5300, 1
—
8. Name ar f Address of Current Reglatered Agent 9. Namo and Address of New Raglstered Agent
' - “Name T oo ) T T -
KOSLOW, BR!AN- Straet Address (F\:.o. Bex Number is Not Acceptable} :.
1112 WESTON RD, S JTE 226 : i
WESTON FL 333%~ - T : - Suite, ApL. F, E. ¢
/ City S":_iall: Zip Code *

10. I, being appointghl tha rY« istered agenf of the above named corporation, am farniliar with and accept the ahligations of Saction 607.0505, F.S. or 617,0505, F.S.

Signature ot
Reaglstered Agent

REGISTERED AGENT MUST SIGN

e ()80} 1—

11. 1 certity tat | am an oftics r ar directnr or 1ha ranalvar or tnistes ampowered lo cxecule Lhis apolication as ¢rovided for in ehapter 607 or 617, F.S. [ urther certify that whan filing
thig reinstatament applica lon, the reason for dissolution has been eliminatod, tro sorperate name ssilsiles the requiremants of section 607.0401 gr 617.0401, £.8., that all fees
owed by the corporation | ave been paid and the names of individuals listed on this farm do not qually for an exemption under section 119.07(3){i}. F.S, The information Indicatad
on this application |& rue nd accurate, and my signature shall have the same ksgal elicel as it made under oath.

BRrAW M J0SO st -
L PPN e PResIDEY t!ga!o; 3472492

SIGNATURE: _- "

31ANA TURE AN

L ! FEL ¥ SR T.on .2

= S — -
PED MINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Oavime Phene §



January 21, 2003

Division of Corporations
Attn: Partnership Section
PO Box 6327

Tallahassee, FL 32314-6327

Re: Koslow Enterprises, Inc
Document # F97000004366

To Whom It May Concern:

We are the accountants for the above referenced corporation and have been asked to
respond regarding their fee for the application for reinstatement.

Enclosed please find the completed application for reinstatement your office provided.
We are requesting the fees be waived for the reason that we only received one uniform
business report notice, not two as stated in the packet for 2002.

We thank you for your advanced cooperation in resolving this matter. If you have any

questions, please do not hesitate to contact our office at your convenience.

Sincerely, - -

Jeanette Danneberger,

For the Firm

ELIg

36 EAST MAIN STREET SOMERVILLE, NEW JERSEY 08876 W (0053 704. 1400 EAY (902} 704 179




