PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE N
FOR Glenda E. Hood FiLED
. Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS : 03007 25 110: 37
DOCUMENT #  P01000093756 e
1. Corporation Name DLCF. m,*‘( {’Jt— SfATL

TALLAHASSEE FLORIDA
KOTZIG PUBLISHING, INC.

REINSTATEMENT .-

Principal Place of Business Mailing Address
205 205 .
BOCA RATON FL 33431 BOCA RATON FL 33431
Bnunv4144 =
It above addresses are incofrect in any way, line through incorrect information and enter correction below. 104280801035 —-016  #=%150.00
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabla 4. Date Incorparated or Qualified
To Do Business in Florida .
Suite, Apt. # elc. uite, Apt, # efc. 09/ 24’ 2m1
'P ’B 0% l ‘B ‘3 Q r? ’& 0X 1%3 L 5. FE) Number .,14_ H Applied For
City & Sta:e F Cny & State Not Aopli
‘b L L pplicable
erfﬁ 9 B Chich olntry l: l ra H %ﬂ& &éountr‘yp 8. §8.75 Additional Fee required
%%’-tlfl %EII% P-_l& LLL-["\ CERTIFICATE OF STATUS DESIRED [] [P W e
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) —I
) Name of Officers Street Address of Each ) )
1T|tle(s) 2 and/or Ditectors a Officer and/or Diractor 4 City / State / Zip

D KOTZG, ALLISON M 8386 PATIO LANE W
S 100 SOURREY LANE 0A RAazow, Fi 33496

D Kotz NAN Ww g Lane % oo Reazon L 33494

CR2E04T (7/03)

VP MCCABE, SUSAN : 5970 SW 18TH ST ! BOCA RATON FL 33433
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Blson M. K

KOTZG’_ALUSON'M - - - - - Strpst Ac}dfesoslgo Box Number is N:t zc?’eptt:ﬂle)

6586 PATIO LANE 100 Cuysegy Lane

BOCA RATON FL 33433 Suite, Apt. #, Etc. {

ity State | Zip Code

A Boca Razon FL |1 $3849¢

10. |, being appointed the register e above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

Signature of
Registered Agent

Date ,O /‘a}/O S

CREGISTERED AGENT MUST SIGN

11. ! cortify that | am an officer or director or 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 fgrdissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have beghlpaid jhe names of individuals listed on this form do not qualify for an examption under section 112.07(3)(i), F.S. The information indicated
on this application is true and agturite, And phy signatfire shall Jrave the same legal effect as if made under oath,

o [ar] 0%

SIGNATURE: -
siGNAUpE AwerTYPED OR PRINTEWIGNING OFFICER OR DIRECTOR ! [oate Daytime Phone #




Va7 2401 N.W. Boca Raton Boulevard
Boca Raton, FL 33431

EB | DaszkalBolton LLP 3630 100

www.daszkalbolton.com

Michael 1. Daszkal, CPA, PA. -
Jeffiey A. Bolton, CPA, PA.
Timothy R.-Devlin, CPA, PA.
Michael S. Kridel, CPA, PA.
Marjorie A. Horwin, CPA, PA.

CERTIFIED PUBLIC ACCOUNTANTS

1

L

Division of Corporations

Annual Report/Reinstatement Section
Post Office Box 6327

Tallahassee, Florida 32314-6327

SUBJECT: APPLICATION FOR REINSTATEMENT
TAX?AYER: KGTZIG PUBLISHING, INC.-

FEI NUMBER: 75-2998714

Dear Sir or Madam:

The Taxpayer respectfully requests a waiver of the Reinstatement Fee for reasonable cause. The
Taxpayer was unaware of an annual filing requirement. In addition, the Taxpayer moved their
corporate offices during the year and never recetved a copy of their Uniform Business Report nor
did they receive the second notice mailed on June 6™. The Taxpayer requested for the post office to
forward all mail to their new address, however the Taxpaver did nor receive any correspondence.

The Taxpayer's new address is:
Post Office Box 1836
Delray Beach, Florida 33447-1836

The Taxpayer has attached a check for §150.00 for reinstatement of the Taxpayer as an active
corporation. Please update your records for the new corporate address. If you have any questions,
please call me.

Very truly yours,

David M. Thorson, CPA
Manager

w:\clients\kotzig publishing inc. - 06512.0\division of corpertions.doc
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