PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION B . FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
g b Secretary of State
i REINSTATEMENT __owsonor coneoramas FILED

DOCUMENT # L31 178 GTFIB26 A O: %

1. Corporahon Name 5
NYAKO ENTERPRISES, INC. FRTETn ATE
T M e £ rL 'aia'

| Principal Place of Business Mailing Address
ity iy A O
KEY LARGO FL 33037 KEY LARGO FL 33037

If above addresses are incarrect in any way, line through incorrect information and emer corraction belo a

"2 New Principal Oftice Acidress, If Applicable 3. New Mailing Office Address, If Applicable "4, Dale |ncorp0ra‘gd or Qualified .
To Do Business in Florida 11”7’1989
Suite, Apl. ¥, etc. Sulte, Apt. #, eic.
5. FEI Number Appliad For
R T R 650156993 o pootonte
L et e s 6. .
p $8.75 Acdiional ke e 21
29 Country Zip Country CERTIFICATE OF STATUS DESIRED [ ] AN

7 Names and Slreet Addrosses of Each thcer andtor Diractor {Florida nonprofit corparations must list at least 3 directors)

Nama of Officers Street Address of Each
Title(s) and/or Directors Oflicer and/ar Directar City / State / Zip
e 3 {Do NOT Use Post Cffice Box Numbers) 4
D NYAKO, FRANK H RSEATERNTG-BEYD. KEY LARGO FL
- 186 Llong Keqy Lo
D NYAXO, DOROTHY L -S2-ATANTS-BLVD. KEY LARGO FL
| - 186 Lovg Key Po
> WABERORMIGHLL. GLENS-FRAKER-PANC-ETE-2 7=
— ?i}ﬁr&ﬁ-“l 3 o H l"‘"l"‘l“? {..).l
~03/33.79 7~ D005~ -0us
wEkkd 15,00 315,00
(P77
____ 8 Name and Address of Current Registered Agent 9. Name anmelrﬁss of'New Regislered Agent
Name

CULLEN, RUSSELL H ESQ

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

99228 OVERSEAS HWY

KEY LARGO FL 33037 : Sufle, Apt. #, Eic.

City ) State | Zip Code

FL

registered ageni of the e nAmed g¥rporgid am tapniliar with and accept the obligations of Section 607.0505, F.5.

sl e A /18/97

[ 10. 1, being appointad

Signalure of
Rogistered Agent

HFGISTEHED AGENT WST 8IGN

CR2ED40 (7/96)

Does thls corporatlon pay any intangipfe tax to the (See other side for information
Det of Revenue under S. 199.032,Florida Statutes. Yes [} No ] on Intangible tax.)

this reinstatemant apphcation, the reason for dissolution has been eliminated, the corporate name satisfies the tequirements of section 607.0401 or 6170401, F_§,, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemplion under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurale, and my signature shall havé the same legal effect as if made under cath.

Cﬁ@ O thie MyaiCs 12)31 /90 305YS-IS3F

ING OFFICER OR DIRECTOR ' Dale Daylime Phone #

o

c

SIGNATURE: _ \ \

AF



