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Jim Smith
L Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PO1 0001 19387

1. Corporation Name

MULTI KOTE OF FLORIDA, INC.

Principal Place of Business
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‘\Iew Principa Jﬂlce Address, If Appllcable 3. New ailing Office Address, If Applicable 4. Date Incorporated or Qualified
HedT iDth A e OO Teffersonw st~ To Do Business in Florida 12/18/2001

Suite, Apt. #, etc. - ’SUI@ Apt#ele., . e
., —A-—< s 5. FEI Number Applied For
City & State City & State Not Applicable
OArtanD ParK | FC Hollqul { FL 5.

Zip - Country Zi Country i rdditional Fae réquired

FICATE OF STATUS DESIRED .,
2333 |Bvoward | 32023 | &fapard | o AL oo

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

| e | andlor Diraciors . Ofcer andor Dirostor . City / State / Zip
D | ALFONSO, MICHAEL 4411 NE 10TH AVE. OAKLAND FL 33334
8. Name and Addresas of Current Registered Agent 9. Name and Address of New Registered Agent
- -{~Name . AR -
GOLDSTONE, RICHABD ESQ Mickael RKiFonso
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Strest Address (P.O. Box Number is Not Acceptable)

NE, P.A.
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CREEK RD., STE. 100
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FL
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept 1Ae obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent
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Date

REGISTEPéf) AGENT MUST SIGN
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11. | certity that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 17, F.S. | further certify that when filing
this reinstaternent application, the reason for dissclution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true-and accurate, and my signature shall have the same legal etfect as if made under cath.
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SIGNATURE AND TYPED OR PRIN{ED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phoneg #
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6300 Jefferson Street
Hollywood, FL 33023
954-202-0112

Dear Department of State:

- - \r=<—RE:_Reinstatementof Corporation___ ___ _ . _ _ | - —

-

As per your instructions, this is to confirm that prior notices were not received and therefore I
am requesting that you reinstate Multi Kote of Florida to “active” status.

Business was suspended pending license and certifications that have been met and the previous
address was vacant. We are gearing up for business in 2003 and recently moved to the new
address listed on the enclosed Application for Reinstatement.

Future filings will be met in accordance with your agency. Thank you in advance for your
services,

Michael Alfonso
President
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