T

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOﬁMfD

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE I
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

Orkkom USA, Corp.

IDOCUMENT # 900000113520

2 Principal Office Address
- 12939 SW I33 Court

3. Mailing Office Address

Same as” #2

Suite, Apt. %, etc.

Suite, Apt. #, etc.

BDDQD?654518~—3'
-13/18/02--0108 7--003
*aekC00 00 e300, 00

4. Date Incorporated or Qualified
To Do Business in Florida

12-06-00 I

Suely Campanaro

City & State City & State I
. . 5. FEI Number Applied For
Miami, F1 33186 65-1075790 Not Applicable
Zip Country Zip Country
8- cerriFcaTe oF STATUS DESIRED ] 75 Additional Feo required
33 1 8 6 for a Certificate of Status
7. Name and Address of Current Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

12939 SW 133rd Court

Suite, Apt. #, Eic,
City State Zip Code
Miami FL 33186
—— L " _ I
8. |, being appainted the registered agepof the 8 named,corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of / /
Registered Agent LN Date 0? / 6 00?
. N GENT MUST SIGN

CR2E081 (9/01)

9. Names and Street Addresses of Each Officar and/ar Director (Florida nonprofit corporations must list at least 3 directors)

- Thes | Offcers ':gg}:ru If:)ireclors i %‘%ﬁéf‘:fé?é‘f Sfrfé'é'r' City / State / Zip
p Suely Campanaro 12939 SW 133 Ct. Miami, F1 33186
VP | Jorge Demarco 12939 sw 133 Ct. Miami, F1 33186
el _ AR

on this application is true and accupate, and

10. ! certify that | am an officer or director ar the receiver or trustee empowered to 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 section 807.0401 or 617.0401, 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)(i), F.S. The information indicated

ignature ghall have the same legal effect as if made under oath.

03/16/02

SIGNATURE:

\
SIGNATUREAND memismns OFFICER GR DIRECTOR

Date Dayime Phone #

71 Thelo




PAOLA M. SOTELO, P.A.

September 16, 2002

Dept. of State

Division of Corporation
PO. Box 6327
Tallahassee, F1 32314

Re: Orkkom USA, Inc.
P00000113520

To Whom It May Concern:

Enclosed please find the above mentioned corporation teinstatement form and a check in the amount of Six
Three Hundred Dollars ($300.00).

Please note that Orkkom’s principal and mailing address has changed.

If you have any questions or require additional information, please do not hesitate to contact me.

Sincerely,

Paocla M. Sotelo
For the Firm

10421 SW 145TH COURT » MIAMI, FI. « 33186
PHONE: 786-367-4169 » FAX: 305-388-1153




