i APPLlCATION FLORIDA DEPARTMENT OF STATE
Jim Smith Fl[ £
FOR {LED
Secretary of State
REINSTATEME DIVISION OF CORPORATIONS 12 MG 2
DOCUMENT # PQ0000089372 .
1. Corporation Name r\}.,'ur“:% {,
ALTALA

JACK KAPANKA, INC.

Principal Place of Business

2604 TILTQ)
o FL 32835

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

Mailing Address

2604 TILT

0 FL 32835

) PLEASE PHI:AD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, [ Applicable 4. Date Incorporated or Qualified
/SR Putespr Grove Ten . | 9752 Fupiil ~Zep_ | ToDoBusinessin Fiorida 08/20/2000
{-Suite, Apt..#,.etc _Sulte, Apt. #,€tc. . R ———— e
5. FEI Number Applied For
ij & State City & State 59‘3695932 Not Applicable
@/LMWO Fe Onernando Fi 3 $6.75 Additional F p
Zi Counti Zi Count ’ .13 Additional Fee require
_3[)}6;3 6 a} %}&35 /iyf CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
, Name of Officers Street Address of Each . !
1T'“°(S) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D KAPANKA, JACK C 2604 TILTON COURT ORLANDO FL 32835
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8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

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

Name
KAPANKA, JACK
2604 TILTON COURT
ORLANDO FL 32835 Suite, Apt. #, Elc.

City

State

FL

Zip Code

Signature of
Registered Agent

dq A;f/( TURE REQUIRED

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date

HEGIS—fEHED AGENT MUST SIGN

/////ffﬂ/

1his reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies

11, 1 certify that | am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

the requirements of section 607.0401 or §17.0401, F.S,, that all fees

owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

CR2E040 (8/02)

on this application is true and accurata, and my signature shall have the same legal effect as if made under oath.

CQUIRED

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F77-54 1-6777

Daytime Phane #

SIGNATURE:
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November 18, 2002

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL 32314-6327

To Whom it May Concern:

The purpose of this letter is to inform you that we wish to reinstate the Florida
Corporation, Jack Kapanka, Inc., and that the two prior UBR notices were not received.
Jack Kapanka, Inc. has undergone a change in Business and Financial Management
within the last year. All future correspondence with regard to the Uniform Business
Report should be addressed to:

David Robinson
9152 Phillips Grove Ter.
Orlando, FL 32836

Please note this change has also been made to the enclosed Application for
Reinstatement. A check in the amount of $150 payable to Department of State is also
enclosed.

Thank you in advance for your attention to this matter.
Sincerely, o

David Robinson
Business Manager
Jack Kapanka, Inc.
877-547-8227




