r\

APPLICATION
FOR
REINSTATEIVIENT

S

DOCUMENT#lmamn

1. Corporation Namg

The Finko Group,
P’I’Frr\_aﬁgl-{’-l-a_éé of Business
33607

Tampa, FL

" Mailing Address

2055 N. Dale Mabry Hwy.

If above addresses are incarrecl in any way, line lhmugh incerrect information and enter correction below,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPE)RATIONS

Inc.

P,0, Box 25336 T
Tampa, FL. 33622

- » . __ . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Fild]

98 SEP

SECHE [ARY O
TALLAHAGSEE, §

|J‘\T

BRI TRTER S 4

5P s

£ ORIDA

q

[ 2" New Principal Office Address. 1T Applicable

[“Suite, ARt #, et

Name of Oflicers

Tle(s) and/or Direciors

RS

P/D

Barry M. Finkel

Steven M. Platau
Sevilla St.
33629

4307 W.

Tampa, FL

Signature of
Registered

SIGNATURE:

SIGNATURE AND TYPE

| City & Siate” ) 1 Ciya Sale
Tampa, FL
ECHE I T Country
33607 Usa

8. Name and Address of Gurrent Reglstered Agent

‘|1 ThIS corporatlon owes or has pald the current year
__Intangible Personal Property tax due June 30.

3¢ galiia Offge Tdmsﬁaﬁ?@cﬁ'meﬁ y.,._

“Suite, Apl, ¥ ele

4. Date Incorporated or Qualified
To Do Business in Florida

11/03/1988

FEI Number

59-2815825

5.
CERTIFICATE OF STATUS DESIFED E

Apphed For )
Nol Applicatre

$8.75 Additional Fee requlred

for a Certificate of Status

? Namos and Strem Addresses of Each Olilcer emdfor D\reclor (Flonda nonprom carporahons must Ilsl atleast 3 dlrectors)

33607

9. Name snd Address of New Helsterr;d Ageni

Streel Address of Each
Officer and/or Director City / Stete / 2ip
3 (Do NOT Use Post Office Box Numbers) 4 i .
2055 N, Dale Mabry Bwy Tampa, FL
O T e

Name

Street Address (P.O. Box Number is Not Acceptable)

Suile, Apt. #, Ete.

City

Dale

State | Zip Code
_IFL1

r with and accep! the obligalions of Section 607.0505, F.5.

9/9/98_

Yes D

No

Barry M.

TED NAME OF SIGNING OFFICER OR DIRECTOR

Finkel

9/9/98

Date

{See other side for information
onintangible tax.)

12. | cerlily that | am an olhicer or directer or the receiver or trustee empowored 1o execute this application as provided for in chapler 607 or 617, F.5. | furlher cerlily that when filing
this reinstatement apphcahon, the reason for dissolulion has been eliminated, the corporate name salislies the requirements of section 607.0401 or 617.0401, F.S., that all lges
owed by the corporation have boen paid and 1he names of individuats lisled on this ferm do nol gualily for an exemplion under section 119.07(3)(0}, F.S. The information indicated
on this application is fruo and accurate, and my signfiture shall havadhe same lagal effect as if made under oath,

813-875-9928

Daytime Phone &

CR2E0LN 0




‘:‘iﬂr\\ THE UMITED STATES

ORDER DATE
ORDER TIME

ORDER NO.

ACCOUNT NO. 072100000032
REFERENCE : 961727 12075A
AUTHORIZATION ("¥311L¢£;TE%?3£
COST LIMIT : § 908.75 ’
September 15, 19298
11:0 AM
961727-005
120754

CUSTOMER NO:

CUSTOMER: Steven M. Platau, Esqg
Steven M. Platau, Pa
4307 Sevilla Street
Tampa, FL 33629-8436
DOMESTIC FILINGS
NAME : THE FINKO GROUP, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

9.4

XX

CONTACT

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

PERSON: Christopher Smith
EXAMINER’S INITIALS
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