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_41 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
- APISLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris ‘ PR
FOR - /Secretary of State !f:nf"\‘?té; A
REINSTATEMENT ¢ DIVISION OF CORPORATIONS o OF Corpag A?f?-’*»ﬁﬂ

DOCUMENT # P0O0000073774 010cT 18 AM1l: )8

1. Cormporation Name

M & K LIQUIDATORS, INC.

Principal Place of Business Mailing Address

b it OGO
LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES FL 33314

’ - ~ ALY p = i
If above addresses ars incorrect in any way, line through incorrect information and enter correction below. @E H R{ﬂ QT@\ -l i? M F Q@T n "
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dafe Indorporafed or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. — 07’_:_31,2[”0 -
- ey mpn e ) B {™5. FEI Number ) a 7 | Applied For
Chty & State City & State , 6 Cloz 6 530 Not Applicable
6 - .

] i - $B8.75 Additional Fee required
Zlp Country Zp Country CERTIFICATE OF STATUS DESIRED X |EASPSRSrip b
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

- Name of Cfficers Street Address of Each . .
1T|tle(5) 5 and/or Directors 3 Officer and/for Director 4 City / State / Zip
~D— —{MICELL NICHOLAS 1 127 DR rSUNRISEF-33323—
D, P |KNAPIK, JOZEF 3751 ENVIRON BLVD, BLDG 5, APT 5 LAUDERHILL FL 33319
TO0OON4E582937——2
-10/320/01 01000~
*¥H 700, TS #7538, 75
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent

L - ek KwarPlK ]

Street Address {P.O. Box Number is Not Acceptable)
375} Enviven Tbhfar, bi o 5, Ap? 5

Suite Apt. #, Etc

5 S

Loy dechill F FL | 5350

10. 1, being appointed the registered agent of the above named corparation, am famifiar with and accept the obligations ot Section 607.0505, F.S8.

P Sy R : AP TS T T e T ety
Signature of S 5{ k’ EEE IO / / )
HEgist:redAgent R 7 : R I S IR R Date /0 ]0 0

REGISTERED AGENT MUST SIGN !

11. | certify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.3,, that all fees
owed by the corporation have been patd and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 7%\/(' R ﬁZ@F Kgpk /0//0/0/ 954-733-7922

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

CR2ED40 (8/01)



