~2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #K13317 FILED

1. Enlity Name

NICKO'S, INC. 20000EC 17 PH I: 02
; : ) st ey OF STAIL

Principal Place ol Businass Mailing Address

4603 N. FLORIDA AVE 4603 N. FLORIDA AVE TALLAHASSEE. FLORIDA

TAMPA, FL 33603-3732 TAMPA, FL 33603-3732

)

Suile, Apt. #, eic, Suite, Apl. #. elc. ‘1292004’ IN&TATE{BS @107

o5\

City & State City & Stale 4. FEI Number Applied For
59-2868451 Not Applicable
Zip Country 2ip Country $8.75 Additianal

5. Cerlilicate of Stats Desired . [

Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent + "%~

Narme

LIAKOS, JAMES N

4603 N. FLORIDA AVE Stresl Address {P.O. Box Number is Nol Acceplable)
TAMPA, FL 33603

Cuy FL | Zip Code

8. The above named entity submits (his statemasnt lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
tha obligalicns of registered agenl.

SIGNATURE

Signature, typed of printed name ol regclemed agent and LEt applicaok INOTE: Registersd Agent vignature raquirad whan reinstating) [IATE

FILE NOWITI FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D {7 Delese TNILE [ Change [ Addition
NAME LIAKOS, JAMES N HAME — e . = _ —

STREET ADDRESS | 15002 NATUREWALK DR STREE AUDRESS ,._,:" ] -_l-_}- 3 1 So93=3

CITY 8T 219 TAMPA' FL CITY ST 2P IL-’JI??J'U? U}. :ID ——'Dﬂa **13“ DB
TITLE D 1 Delete iLe [ crange [ Addition
HAME LIAKOS, DEMETRA NAME

STREET ADDRESS | 15002 NATUREWALK DR STREET ADDRESS

CITY-ST- 2P TAMPA, FL CITY-ST- 2P

TITLE ) 71 Delere TrE [3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-51: 3P Chiy-5i 2IP

TILE O Delete TINLE [ Change [ Adcilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51.2IP CITY 5T 219

T1TLE 7 Defele ML [ change  [C] Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

GIV-§T-ZiP CITY-ST-2IP

TITLE 71 Delete TIFLE [ Ghange  [] Additien
NAME HAME

SIREET ADDRESS STAELT ADDRESS

CITY-5T- 2P oIy S1.2P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemplions conlaned in Chapter 119, Flonda Statutes. | [urther cearlify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal ellect as il mads= under oath: thal | am an officer or direclor
of the corparation or the receiver or ruslee empowered (0 executa this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 114
changed. or on an altachment wilh an address, with all other like empowered.

SIGNATURE: »79756 HJ s WL W\ 15 o7

VY SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTGR Tt Daylime Phona ©

B AMBAhall B0 1 Y7 9007



r .. George White, C.P.A., PA.

Certified Public Accountant
1907 Fletcher Avenue East
Tampa, Florida 33612
Tel: (813) 971-6067
Fax (813) 866-3900

December 05, 2007

- Russ Hum

Florida Department of State
Division of Comporations
Tallahassee, Florida

Re: Nicko's Inc.
Ref Number: K13317
Timely payment for renewal

I've enclosed the following documents for your review and use,
Check to Florida Dept of State for 150.00

Copy of your notice dated November 29, 2007 “for profit
curporation reinstatement”

The corporation is resubmitting this check and document in order to update the corporations annual report

form.

The owners of the corporation did not receive the first notice of payment due and upon receiving this

document. promptly mailed the 150.00 to pay the fee.

We respectfully request the check for 150.00 be accepted and any penalty be abated.

Thank you for your consideration in (his matter.

ML Lol
LRI s

o Mot

George White CPA, P.AL

MEMBER:
Florida Instituse of Certitied Public Accountants
Amenvan Institute of Centified Public Accountant<



