2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # M44814 FILED
1. Entity Name
NINEK CORPORATION 06 0CT 31 PH 3: 5]
Principal Place of Business Mailing Address ' ;l l;rk"_Jj""A"-:;,':‘r {_: E‘:H .,.S ! 3] -
3100 SOUTH OCEAN BLVD. 3100 SOUTH QCEAN BLYD. Pelbstiasis, FLERIDA
APT.306 SOUTH APT.306 SOUTH
PALM BEACH, FL 33480-5694 PALM BEACH, FL 33480-5694
S s IEAAAD R TREETRAAR IR
Suite, Apt. #, etc Suite. Apt. #, elc | S U
T T 102520086 REIN-P CR2E098 (11/05)7 ~" =
City & State City & State 4. FEI Number Applied For
11-2074889 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?g‘gesqs:’:;"o"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

KENIN, DAVID S.
1221 BRICKELL AVENUE
MIAMI, FL 33131

Street Address (P.0. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyre, typsd o4 printed name ! ragisierec agenl and ke 1! applicable. {NGTE: Regisiered Agent signature required when reinstating} DATE

FILE NOWINl FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.5_, the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TILE PD O Delete THLE [ crange [ Addition
NAME KENIN, ABEL NAME

STRECT ADDRESS | 3100 SO. QCEAN BLVD. STRLLT ADDRLSS e
CITY-ST1-2IP PALM BEACH, FL 33480 CiTY-SI1-21P #4150, 03
THLE [ Celete 1Lt [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-81-2IP

THLE [ Detete MLE O change [ Addition
NAME NAML

STRLET ADDRLSS M STRLL) ADDRESS

CIFY-ST-2P !(ﬂ 5 ’) CIrY-81-2IP

ILE i [ Delete o [ Crange [} Addition
NAME P NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CIY-§1-2Ip

TILE O pelete TILE O Crange [ Addition
NAME NAME

STREET ADDRESS STRLLT ADDRESS

CITY-51-2IP CITY-81-2iP

Tme [ Detete TLE (3 crhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further cerlify that the information
indicated on this report or supplernental report is true and accurate and thatl my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corpaoration or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with gn addresspﬂ other likg empowered.
SIGNATURE: d% 2t

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

/5“{”}4@0 6

Daylne Phone #




