PLEASE READ ALL INS | KUL IWING DEL M1 Maerrs =

" APPLICATION FLORIDA DEPARTMENT OF STATE
- Katherine Harris

FOR FILED
Secretary of State CEPRETARY O
REINSTATEMENT oA1S1oN OF CORPORATIONS g,.?ﬁggg};ﬁ;ﬂgﬂ;i,.m,FW

DOCUMENT #  K40626 000CT 16 AM 9 38

4. Corporation Name

DENES NAGY, INC.

Principal Place of Business Mailing Address

i et AR L

ThEMENT 20
if above addresses are incorrect in any way, Hine theough incarrect information and enter correction below.
2. New Principal Office Address, if Applicable 3, Mew Mailing Office Address, If Applicable 4. Dale Incorporated or Quafified
To Do Business in Flofida 10’24’1938
Sutte, Apt. #, efe. Suite, Apt. #, elc. z
i . {5 FE Number
City & State City & State 65-0093051 Not Applicable
6. T
i f $8.75 Additional F ired
cp i Country Zp Country cerFGATE OF STATUS DESIRED L] TN O of Status
| 7. Names and Street Addresses of Each Officer and/or Directar {Florida nonprofit corporations must list at loast 3 direclors)
Name of Officers Straat Address of Each
Title(s) and/or Directars 3 Officer and/or Director : 4 City { State / Zip
1 2 : )
D NAGY, DENES 6650 ARTHUR STREET HOLLYWOOD FL
NAGY, {LDIKO' 6650 ARTHUR STREET HOLLYWOOD FL
—
_§. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
’ S = o Name ™~ - ™™ - - T i mam . e e -
]
NAGY, ILDIKO Strest Address {(P.O. Box Number is Mol Acceptable)
6650 ARTHUR STREET
HOLLYWOOD FL 33024 Suite, Apl. #, Etc.
City Sléat Zip Code

i of the above named comoration. am Tamiliar with and accept the obligations of Section 607.0505, F.5.

VAol TURE REQUIRED oo 0122

REGISTERED AGENT MUST SIGN

0. 1, being appointed the registers

Signature of
Registered Agent

11. | ceniify that | am an officer or directar or the Teceiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfies the Tequirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comporation have been paid and the narmes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The info;maﬂon indicatet
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. é

j0.18' 95k 987- T0»

Date Daytime Phone #




