PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE EIED
“OR Jim Smith ke

Secretary of State
REINSTATEMENT

-
DIVISION OF CORPORATIONS I3 JAN 27 Pi1 2: 08

DOCUMENT # P00000102620 ¥ OF ST

. i !
1. Corporation Name LARAS arin, LoD oA

KRIVAK DESIGNS, INC.

Principal Place of Business Mailing Address

MIAMI FL 33138 MIAMI FL 33138

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

2. New Principal Office Address, W Appiicable 3. New Mailmg Office Addrs ss If Applicable 4, Date incorporated or Qualified
74‘?- F_-Ze ﬂmp 0 To Do Business in Florida 1 1,01,2([”
Suite, Apt. #, efc. “Suite, Apt. #
_- ) o -5..FEl Number, ~ | Applied For
City & State Clty & Stata // ” \/ - 65-1069394’ I ﬁo?Applicabre
- - - v/ fxT’ /¢.7 /Pfoflr 5 —
Zip Country v.f3 Additiona’ Fee required
CERTIFICATE OF STATUS DESIRED D oraCe ate o
0 724 }%4-.‘;&/?/0'—- | forace

7. Names and Street Addresses of Each Officer and/or Director (Flonda nonprotit corporations must list at least 3 directors)

. Name of Officers Street Address of Each . )
] Title(s} 2 and/or Directors 3 Officer and/or Director 4 City / Stata / Zip
D KRIVAK, BRIAN E 443 NORTHEAST 75TH STREET MIAMI FL 33138
. e i —— - ) - :
8. Name and Address of Current Registered Agent R P, 8 Nama and ; Address of New, Qeglstered Agenl

RN

CORPORATION-SERVIGE-COMPANY —————
1201 MAYSSTREET. oo
TALLAHASSEE FL 32301-2525

N T AT i i

10. |, being appointed the registered agent of the above named corporation, am familiar with'and accept tha oblnganons of Sectidn 607.0505, F.S. or 617.0505, F.S.

it Y IHOMETUNE REK UHRED o __ixd ./:7 2

REGISTERED AGENT MUST SIGN .

T
11. 1 certify that | am an officer or director or tha raceiver or trustee empowered %o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 6§17.0401, E.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){i), F.S. The |n1ormat|on indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under gath.

RE @E—CB RERT w@WA// AL 913-839-100 7

PED OR PRINTED NAME OMFFICEH OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2ED40 (8/02)

v



KRIVAK DES]GNS.,.~I4C
443 N, E. 75th Street’

. Miami, Florida 33138

December 17, 2002

Division Of Corporations

Annual Report/Reinstatement Section
P. 0. Box 6327

Tallahassee, F1 32314-6327

RE: Doc. P00000102620
Gentlemen:

- -=Enclosed-please_find.my Application
Lorporation. e e
I am sorry for filing late as 1 never réceived the original set — -
of tax forms to be filed. I always file my Federal & Florida tax forms
on time. '
Apparentiy the original forms must have been sent to the Corporation
Service Company in Tallahassee, Florida. 1 don't know who they are.
According to the information received from your office, I have changed
the registered agent and am having all mail forwarded to my accountant. In
this way I will be assured of receiving forms either at my Florida address
or at his New Jersey address.
I would appreciate it very much is you would waive the penalty this
time, and be assured that this late filing will never occur again.
I am enclosing my check for $150.00 along with the signed Application
for Reinstatement.
.Thank you very much for any consideration you:can give me.

for. Reinstatement of my

b M b .

}

Very truly youys
-7 . A

rian Kriv
President.




