‘ APPLICATION
FOR

REINSTATEMENT

PLEASE READ AL

INSTRUCTI F

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State
DIWISION OF CORPORATIONS

DOCUMENT #

1. gorporation Name

NYAKO ENTERPRISES, INC.

L31178

Principal Place of Business

9%228 OVERSEAS HWY,
KEY LARGO FL 33037

Mailing Address

98228 OVERSEAS HWY,
KEY LARGO FL 33037

OMPLETING THIS FORM.
FILED
99DEC 16 PM |: 54
5

RY OF 8T
SEE. PL

WREEERR

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, H Applicable 4. Date | or Qualified
To Do Business In Flotida
[Suite, Api #, elc Suite, ApL. ¥, eic.
&. FEl Number
City & State City & State 850156893
- - 8.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Narmes and Strest Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must [ist at least 3 directors)
Name of Officers Street Address of Each
Titla(s) and/or Directors Officer end/or Director City / State / Zip
1 2 3 4
D NYAKO, FRANK H 186 LONG KEY RD. KEY LARGO FL
D NYAKO, DOROTHY L 188 LONG KEY RD. KEY LARGO FL
I
-12/23/99--01050--008
3. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

CULLEN, RUSSELL H ESQ | Sitreot Addrass (F.O. Box Number s Not Acceplabie)

99228 OVERSEAS HWY

KEY LARGO FL 33037 Sulte, ApL ¥, Etc.

—
CHy Ism.zmmm
/) A FL

10. |, being appointed the reQistared agent of the

Signature of
Regstered Agent

ipn, am familiar with and accept the obligations of Section 607.0505. F.S.

ST RRETLY b

el bk B

Date

REGISTERED AGENWUST SIGN

ITITIA >

SIGNATURE:

|

11. 1 certify that | am an officer or director or tha recsiver or trustes e
this reinstatement application, the reason for dissolution has been’ eliminated, the

red (o execute this application as provided for in chapter 807 or 817, F.8. i further
name gatisfies the requirements of saction 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for sn exemption under section 118.07(3)(!), F.S. The information indicaled
on this application |s true and accurale, and my signature shall have the same legal effect as if mede under oath.

that when filing

KE

H//D?h-,/??

Daylime Phone #

CRZEM40 (8/99)




