.t PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

572> FLORIDA DEPARTMENT OF STATE ‘ -
£ - FILED

CORPORATION
REINSTATEMENT Secretary of State
DVISION OF CORPORATIONS
05FEB It PH 2: 21
DOCUMENT# PO2 0000 23 085 SECRE1ARY OF STATE
1. Corporation Name TALLAHASSEE, FLORIDA

VYACHESLAVS TnNC.

s (e Lo cTATEMENT 0202

Suite, Apt. #, etc. Sulte, Apt. #, etc.
cie. Gir S CE T ]
City & State City & State = |
» FEI Numbaer Applied For
Boca I80.+0'n FL Boea Eq-‘—On FL 2Y-3034Y4.185 Not Applicable

Zip Country Zip Country -y
33y2 8 Pa‘gw Bogch 33Y2 3  |(Pgliw Begeh | cernricare of stamus oesired [

T+ Name and Addruss of Current Registered Agent

Nai

VYACHES AV AMoPEENSHTEYN
Sireat Address (P.O. Box Number is Not Acceptable)

lO88C LA SALINVAS cik.

Suite, ApL #, Ete.

i State Code
) Ichoca L atoun IFL Zifg3q25’

CR2EDA1 (01/05)

8. |, being appointed the regisierad agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.
Signature of / M _ _
Registarad Agent pate & ~/O- 2005
p—— REGISTERED AGENT MUST SIGN
8. Names and Stroet Addrasses of Each Officar and/or Director (Fiorida nonprofit corporations must list ot least 3 directors)
Name of Street Address of Each .
Tles Officars and/or Diraclors Officer and/or Director City / State / Zip

P

——

VWacheslay Morypessitey, | 10885 La Saliccas Cir. |Boca Badon. FL 33422,
/7 s

SONO47TS 1 0036
3/01 S ——[1 NSR-~003 _ %450 00

10, | cortify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 807 or 617, F.5. | further cartify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satiskes the requirements of section 607.0401 or 617.0401, F.S., that all foea
owed by the corporation have been paid and the names of individuafs 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 effect &s if made under oath.

SIGNATURE: /W VVACKESLAY MOLEENSHIEYA 2-~10-05 (561) 705 -Y33Y

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFRCER DR DIRECTOR Date: Day‘h'rnn?pru#

W0 hagrs Mok \g F.o 065 unddiveaghn




