" APPLICATION

OCUMENT#  G40913 s 22 s

FLORIDA STATE SYSTEMS, INC.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLOR!DA DEPARTMENT OF STATE'
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

4

"Principal Place of Business Mailing Address

39 SW, 125H COURT 3349 SW. 12TH COURT l
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33112

If abave addresses are incorrect in any way. line through incorrect information and enler correction below. Dﬁ-ﬁ‘\j\ﬂ - QOO\% -Ou3 5‘55% .’] {

7 New Foncipal Ofhice Address, If Applicatie 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1983
‘Suite. Apt #, etc, T\Suile. Apt. #, etc. 05’ 25‘
5. FEI Number Applied For
Tity & State Cily & State $9-2300791 Not Applicable
Zp T Country - Zip Country 5. $8.75 Additional Fee required
7 CERTIFICATE OF STATUS DESIRED {_] RS R e

;1"-._N_-arvn_e_s a_nli Erael Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Tule(s) and/or Directors Officer and/or Director City / State / Zip
A B 3 4
P KATULKA, MICHAEL 3949 S.W. 12TH COUT FT LAUD FL
S
$ KATULKA, SANDRA 3949 SE 12TH COURT FT. LAUDERDALE FL
—
l—
F _— ]
- NG
I
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
T Name
KATULKA‘ SANDRA Street Address (P.0. Box Number is Not Acceplable)
3949 SW. 12TH CY
FT LAUDERDALE FL 33312 Suite, At ¥, Etc.
City State | Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

Signature of Ve _
Registered Agent Date l Q- 6 q ‘]
R¥EG RED AGENT MUST SIGN

11 1 certify that | am an officer or diractor or the receiver or lrustee empowered 1o execute this application as provided for In chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has beén eliminated, the corporale name satisfies the reguirements of section 6807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effact as If mada under oath.

10-18-94 S8Y -1bY>

R OR DIRECTOR Data Daytime Phone &

SIGNATURE:

e P
AND TYPED O [AME OF SIGNING

Michael Katulko

CR2E040 (8/99)




rLOIDA

JUALE

S‘!JL:HSL_

October 18, 1999

DIVISION OF CORPORATIONS

ANNUAL REPORT/REINSTATEMENT SECTION
P. O. BOX 6327

TALLAHASSEE, FL 32314-6327

REF: FLORIDA STATE SYSTEMS

Dear Sir or Madam:

Please find enclosed forms with proper signatures and attached copy of cancelled check
showing we have already paid.

Thank you,

/%a,mJ/&E/z A

Michael Katulka
President

MK/lw

3949 5.W.12th COURT + FT. LAUDERDALE, FL33312 « PHONE: 954 /584-1642 « FAX: 584-6B65 0o ootize




