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. .ABPL|CATION
v FOR -
REINSTATEMENT OIVISION OF CORPORATIONS

DOCUMENT # K43261

1. Corporation Name - SECR

ARY OF STA
THE FINKO GROUP, INC, TALLAHASSEE, FLORIDA

M
Principal Flace of Busingss Mailing Addrass

P.O. BOX 25508 P.O. BOX 278
TANPA FL 3%22 TAMPA FL 3022
us us

It above addresses are incorredt [N &Ny Way .. yhreyoh incomect information 8nd enter Comgetion below.
2 Now Principal Office Address, I Applicablg 3, New Malling Ottice Address, if Aporzarie

— B e, SRR E—
Sufte, Apt. #, elc. Suite, Apt. #, etc.

- -
Chy & State City & State

B T Zip — | Country

7. Names and Stree: Agdressas of Each Officar and/or Diractor (Florida nonprofit conpOraations must kst at least 3 directors)

tame of Otfiogry Wmma Each
sndor Diregyy Officer and/,
s P s (DONOTUse fenORarBoct Numbers)

P FINKEL, BARRY M. 2065 NORTH DALE MABRY

VST | COX ROGERTA 2065 NORTH DALE MABRY

e et

,__.__-____.__./—'\
8. Hame and AGSeSS Of ¢ rent Registered Agent

PLATAV), STEVEN M., E50.
4307 SEVILLA 8T.
TAWPA, AL 32

Signature of
Rggnlztared Agga

11. Does this corporation pay anz lntangible Jible tax 10 the y |:| NG @
08 0:

Dept. of Revenue uUndgr S. 199.032, Florida Stalutes.

12. | contity that § am an officer of SiF6CIDr Qr w0 rasaivar OF trustas .ﬂpomredm!mmumumupwmmdwmuﬁw < ) frther Caniy that
mlsmmtamemnppucamﬂ-'he Wmnrmmmmmmdimwid-“mhmnm nqulnmlﬂud "‘““"“"omotMTMl-
mabymmwmomveboenm.nammmeaoummhW‘“‘"“"ﬂfndonmwmommwm 8
onlhlsnDpllcnuonlniruomdm"“-!ndmyulwalumahallhlv!““"m'm a2 made under oamn,

SIGNATURE:




1201 HAYS STREET T
- v TALLAHASSEE, FL 32301-2607 -
. 904-222:9M1 ‘
L 904-222-0393 FAX

networks
networks

ENTICE H
TECAL & FINANCIAL SERVICES

ACCOUNT NO. : (072100000032
1 o

REFERENCE
AUTHORIZATION
CCST LIMIT

- —— T D ey S R e S D SR s M R R TR W S

T

ORDER DATE November 13, 1996 .'f 

ORDER TIME : 11:31 AM L

ORDER NO.

153518-005 Lo

CUSTOMER NO: 12075A

CUSTOMER: Steven M. Platau, Esq . - e
Steven M. Platau, Pa . oo
Post Office Box 20765 IR

Tampa, FL 33622-076%5

DOMESTIC FILINGS

NAME: THE FINKO GROUP, INC.

XX REINSTATEMENT o

PLEASE RETURN THE FOLLOWING AS DBROOF OF FILING:

e ————

CERTIFIED COBPY Co
PLAIN STAMPED COPY T
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: W. Charles Earnest AP
EXAMINER'S INI’.I_I‘IALS

Prociicy Hall Legal aned Fuangual terrd
& admart od Prmeue. Hall, bng A
W I emed 19 O Merwarhy




