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PLEASE READ ALL INS:I'RUC?»’IONQ BEFORE COMPLETING THIS EORM.

CORPORATION FLORIDA DEFARTMENT OF STATE M’\ \0-
; Secretary of State _ 1
REINSTATEMENT ™ DIVISION OF CORPORATIONS 03 QC‘ \ - bﬂﬂ?— '

DOCUMENT#  ©02.000404 24, L

1. Corporation Name

Nikolai Pizza, Inc. ‘ SOODE3 7491 75
. 1071 3/73--01058~~018 " %150, 00

7. Name and Address of Current Registered Agent

Name

Paul J. Nikolai
Street Address (P.O. Box Number is Not Acceptable) 953 N 14th Street

Suite, Apt. #, Etc.

State Zip Code

ty
Leesburg FL | 34748

2. Principal Office Address 3. Mailing Office Address
953 N. 14th Street Same
Suite, ApL. #, etc. Suite, Apt. #, atc.
4. Date Incorporated or Qualified
To Do Business in Florida 09.” 6f02 l
City & State City & State l
5. FEINumber Appiied For
Leesburg, FL
9. 55-0796314 Ty v
Zip Country Zip Country Py
347438 USA CERTIFICATE OF STATUS DESIRED [ e e Leaued
PR

8. |, being appointed the registered agent of the above named corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.5,

o\)-\Q /\/:’LL‘\\-
Signature of XP : -
Registered Agent Dae 1O S ~03

REGISTERED AGENT MUST SIGN

-9, .Names and Street Addresses of Each Offlcer andfor Director (Fiorida nonprofit corporations must list at lpast 3 directors)
. Name of ' Street Addrass of Each : "
Titles Officers and/or Diractors Officar and/or Diractor City / Stata / Zip
D Paul J. Nikolai 953 N. 14th Street Leesburg, FL
P —————

10. 1 certify that | am an officer or director or the recelver or trustee empowered to exacute this application as provided for in chapter 807 ar 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F S, that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119,07(3)(), F.S. The informalion indicated
on \his application is rue and accurate, and my signature shall have the same legal effect as if made under oath,

« <
SIGNATURE: X M kol (oS -5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylme Phone #

CRIEOBT (10/02)

/'HL /r;]ﬂ‘/



N X

Nikolai Pizza, Inc.
953 N. 14" Street
Leesburg, FL 34748
Phone: 352-787-2600

October 7, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Corporation Reinstatement

Gentlemen:

P

e I

- This’letter is to request the reinstatement of Nikolai Pizza, Inc. to Active Status.
We never received the Uniform Business Report for 2003. As we were only in business
for-one month in 2002, we did not know that we were required to pay an annual fee and
file a report.

This business was incorporated in September 2002; however, the business did not
begin operations until December of 2002. We never received a Uniform Business Report
and did not know we were required to file one. It was not until we inadvertently learned
that our business was inactive that we found out about the Annual Report.

In that we did not know about the Annual Uniform Business Report and we never
received a form in the mail, please abate any reinstatement fees for this Corporation.
Please reinstate Nikolai Pizza, Inc. to Active Status per the enclosed Corporate
Reinstatement form.” We have enclosed the $150.00 annual filing fee with this form.

Thank you in advance for your consideration in this matter.

Sincerely, _
Paut J. Nikolai R A o

Directer, Nikolai Pizza, Inc.



