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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

CORPORATION
.REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State '
DIVISION OF CORPORATIONS

1. Caorporation Name

DOCUMENT # POOOOO0LLOLS
MKV Corporeory, \nc.

2. Principal Office Address

3. Mailing Office Address

N. Y emiemn

—\_r"m \

blo NorM Tamiemi \C

Suite, Apt. ¥, etc.

Suite, Apt. #, ete.

LED

03 APR -9 A 5:20

R wﬁ{_"&nq\{ UE‘ STptL
AEEEERSSEE. FLORIBA

.| 4.-Date Incorporated or Qualified.

City & State

Ceocey , Fu

City & State

Osprey ¥

To Do Business in Florida

2/10)o0 "

Zi Country
¥22a | USA

Caountry

UsA

5. FEI Number

Applied For

ST-366722 7

6.
CERTFICATE OFSTATS DESRED)

7. Name and Address of Current Reglstered Agent

Not Applicable

0 $8.75 Additional Fee required
fer a Certificate of Status

Name

Niek Menra

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

S |

ecdowys Rusyw Looe

Suite, Apt. #, Ete.

" Seccso'n

State

FL

Zip Code

RHZ2R-L3\]

8. |, being appointed the registereq ;Wt)or the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617,0503, F.S.

Signature of ~ / /

Registered Agentx £ . DateY 03 2 7 0 3
4 REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

Cres

Miex- Menva- —

v/

VA

SIGNATURE: X ‘L

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 817, F.S. | further cerify that when fiing
this reingtatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0461, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){)), F.S. The information indicated

on this application is true and accurate, W\t signature shall have the same legal effect as if made under cath.
-
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x3/27/03 (mn\ e, - 7887

sucmt.\ﬁ)u:ﬂso OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E081 "0_1’02)




