> PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. | O’f@

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

DOCUMENT # P01000028662 RS 20y -6 P 5 10

1. Corporation Name -

L

KOPPERZUL, INC. SECRETARY OF 814
Y 1DOorEAAReRE P
A, ADED2--01132--006  #%158. 75
Principal Place of Business Mailing Address QU
o mar o m e o NEE AT A
NAPLES FL 34116 NAPLES FL 34116 ! ,

L
i

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
= To Do Business in Florida 03“6/2&)1
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number ] Applied For
City & State . . City & State - Not Applicable
- - 6. 8 Additional Fee required
Zip : Country Zp Couatry CERTIFIGATE OF STATUS DESIRED [] ARl
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Nama of Officers Street Address of Each . "
1T|tie(s) 2 and/or Directors 3 Officer and/or Director a City / State / Zip
D KOPPER, HERMANN 4910 14TH AVE. SW NAPLES FL 34116
D KOPPER, MARIA E 4910 14TH AVE. SW NAPLES FL 34116
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
PINTER, MIC R ESQ. Street Address (F.Q. Box Number is Not Acceptable)
4328 CORPORATE SQ., SUITE C
NAPLES FL 34104 Sults, Apt. #, Elc.
City SFtaltj Zip Code

10, J, being appointed the registered pdent He above narned corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 61 7.0508, F.S.

Signature of

TURE REQUIRED e 10/2 ,Aa

S REGISTERED AGENT MUST SIGN

11, | certify that | am an officer or director or the regeiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies 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 not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, my signalyrd shall have the same legal effect as if made under oath.

TURE REACIRIMAL O AdPPer. 194/
Sle?URE AND/TYPED OR PRINTED NAME OF SiGl‘lNG OFFICER OR DIRECTOR w%ﬁ%£2‘e&

s

CR2EQ40 (8/02)




| 282,

Miamii, October 29, 2002

Florida Department of State

Division of Corporations ,
P O Box 6327 |
Tallahassee, FI, 32314 ‘

To Whom It May Concern:

Iam sendi;zé a check in the amount of $ 158.75 Jor the Uniform Business
Report of Kopperzul, Inc for the year 2002 plus a request of a certificate of
status.

Kindly accept my filing at this time because I never received the Uniform
Business Report forms or notices until al receive the Notice of
Administrative Dissolution. I hope you can accept my request to abate any
penalty.

Very truly yours,

boca &
%a E Kopper
irector




