A

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION ' @, FLORIDA DEPARTMENT QOF STATE
REINSTATEMENT ek Secretary of State 05 SE
DIVISION OF CORPORATIONS

IAL L
DOCUMENT # P01000099363 4”4'.5‘5:,55 e
1. Corporation Name s B RfDA
NIKA USA CORP Ji
- 05
X
2. Principal Office Address 3. Majling Office Addrass
81 FOUNTAIN GATE LANE | 81 FOUNTAIN GATE LANE 7. GR2E081 (80510 - ANy
Suite, Apt, #, etc. Suite, Apt. #, etc. e
e b Buamass i onga " 10.12.02
City & State City & State  FEl Numbar v’ | Applied For
EALM COASTCOF[_ ?ALM COASI FlL b—q 22155866 Nt Aoplicatie
ip untry ip ountry
32137 Flagler 32137 FLagler © CERTFICATE OF STATUS DESRED ] $875 dditional Fee required

7. Name and Address of Current Registered Agent

ETENA KOTOMINA

25 UL KINGS ROR™™

8;6 Apt. #, Etc.

PALM COAST

State

FL 35537

8. |, being appointed tha registered ?ent of the atjove named corporatian, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agant

‘D

Data

09.09.05

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit carporations must list at least 3 directors)

Nameg of

Tittes Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

PSTD

ERMOLAEV VALERY

81 FOUNTAIN GATE LN

PALM COAST FL 32137

RTINS Lo Lot Ty I
DA PR --TH 0S4 --008 #8450, 0O

10. | certify that | am an officer or director or the receiver or trustes empowered to executs this application &s provided for in chapter 807 or 617, F.S. | futher certify that when fifing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 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 infarmation indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

C?'-\ .
SIGNATURE: t/' &Wﬂw}/

09.09.2005 386-446-2922

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




-95 9\@62\

L~

09.09.2005

FLORIDA DEPARTMENT OF SATE
DIVISION OF CORPORATION
REINSTATEMENT SECTION

RE: NIKA USA, CORP

PLEASE BE ADVISED THAT WE APPLIED FOR REINSTATEMENT OF THE
COMPANY, BECAUSE WE WOULD LIKE TO HAVE OUR COMPANY IN ACTIVE
STATUS. WE ARE READY TO PAY ANNUAL FEE FOR THE LAST THREE
PREVIOUS YEARS AND WOULD LIKE TO ASK YOU ACCEPT OUR FEES AND
——MAKE-QUR-COMPANY-ACTIVE: WE ALSO WOULD.LIKE TO INFORM YOU
THAT WE DID NOT PAY $150.00 FEE BECAUSE WE DID NOT RECEIVE THE

ANNUAL REPORTS. PLEASE ACCEPTOTRAPPOLOGIES. THANK YOU VERY
MUCH FOR OUR HELP.

SINCERELY,

VALERY ERMOLAEV

PRESIDENT



