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e PLEASE READ ALL INSTRUCTlONS BEFORE COMPLETING THI§_ !:ORM
: . FLORIDA DEPARTMENT OF STATE
CORPORATION Jim Smith
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT# (D2 OO00 5 456

SOoOO=010=as

13

03/09/04--01042--017  #300. 00

ATX1

KONSTANTIN, INC.

2. Principal Office Address 3. Mailing Office Address BEENSTATEME T

700 N.E. 4TH COURT 700 N.E. 4TH COURT, Suite 4
Suite, Apt. #, etc. Suite, Apt. #, etc. /77
74 #4 4. Date Incorporated or Qualified T
IC|ty & State ~ [cityastate To Do Business in Florida 5/30/2002
HALLANDALE ~— " |HALLANDALE, FL T 7T TEFETNumber = [Applied For
Zip Country Zip Country 01-0709263 Not Applicable
33009 USA 33009 USA CERTIFICATE OF STATUS DESlREDD b

7. Name and Address of Current Registered Agent

Name

ADRIAN MULKO

3800 S. OCEAN DRIVE

[Street Address (P.Q. Bax Number is Not Acceptable)

Suite, Apt. #, Etc.

216
City State |Zip Code
HOLLYWOOD FL |33019

Signature of
Registered Agent

8. |, being appointed the registered agent of the above named carporation, am

iliar with and accept the obligations of section 607.0505 or 617.0503, F.&.

A 7O

Date

REGISTERED AGENT MUST SiGN

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

Tilles Name of

Officers andfor Directors

Street Address of Each
Officer and/or Director

City / Street / Zip

PRESIDENTKONSTANTIN RUSSIN

700 N.E. 4THCT #4

HALLANDALE, FL'33009

SIGNATURE;

10. | certity that | am an officer or director o the receiver or trustes empowared 1o exacute this application as pravided for in chapter 807 or 637, F.§. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporalion have been paid and the names of individuals listedt on this form do not qualify for an exemption under section 119.07{3)(i), F.8. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

02 - OF O

954-457-4068

JFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




Konstantin, INC.

700 N.E. 4™ Court #4
Hallandale, FL 33009

February 5, 2004

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, F1 32314

Attn: Reinstatement Division
Ref: Document #: P0O2000059486

Dear Sir or Madam:

We are paying $150.00 for the annual fee of our corporation.

We would like to respectfully ask vou to pleas?ti ggglstate our corporation and wave the
$600.00 penalty since we did not receive the ri6tice of the annual report and further
correspondence. This was probably due to the fact the letter never made it to our office

since we have moved .

- ——— - - - . B R - - - -

We apologize for any inconvenience this has caused and would like to thank you ahead

of time.

Sincerely,

Konstantin Russin
President



