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DOCUMENT # H80796

1. Corporation Name

ZILKOWSKI ENTERPRISES, INC.

3. Mailing Office Address
441 Greenbriar Lane

2. Principal Office Address
441 Greenbriar Lane

Suite, Apt. #, etc.

Suite, Apt. #, etc.

} . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tﬁ&bORM -

CORPORATION FLORIDASDEP?RTMngItTtOF STATE QLHQY 27 AM 9
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS 3“:“ ,\'i: o PH\‘J CF STATE

TALTAHASRET FLORIDA

4. Date incorporated or Qualified
To Do Business in Florida

10/

15/85

City & Stete City & State
. . 5. FEl Number Applied For
Riverwoods, IL Riverwoods, IL 581673660 ot Appiicabie

Zip Country Zip Country 6 ]
60015 USA 60015 usa CERTIFICATE OF STATUS DESIRED [2f Rttt
7. Name and Address of Current Reglstered Agent
Name
Timothy M. Horsting, Esq.
Street Address (P.O. Box Nurnber is Not Acceptable) e P e e 4 e
s : : . o T TH o M I I T
1515 University Drive, Suite 202 ;gwﬁﬁwe«ﬂiﬁmimlﬂ el
Suite, Apt, #, Efc. T
City State | Zip Code
Coral Springs FL [33071
8. |, being appointed the registered agent of the above named corpfration, am familiar with anq accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of .
Registered Agent .ﬁ,{ 7~ Date 11 / 22 / 04
9. Names and Street Addresses of Each Officer and/or Di';éctor (Florid}gonprom corporations must list at least 3 directors) )
. Name of / Street Address of Each . : .
Titles Officers and/or Directors Officer and/or Director 4 City / State / Zip
P/D Leszek Ziolkowski - 441 Greenbriar Lane Riverwoods, IL 60015

on this application is true

and aftufate] and my signature shall have the same legal effect as if mace under oath.
Leszek Ziolkowski ,

SIGNATURE:

/] - 22~

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .5, that all fees
owed by the corporation have been paid and the names of individuals fisted on this form o not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated

173-9%¢- 0233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone #

CRZEDE1 (07/04})



