[} -

2005 FOR PROFIT CORPORATION

REINSTATEMENT APF:&%{\%-’ izl

DOCUMENT # P03000113060 FILED
1. Entity Name !
NIKOLAY, INC.
OSMAR IL PH 2:12
Principal Place of Business Mailing Address SECRETARY OF STATE
2486 ALTOONA AVE. 2436 ALTOONA AVE. TALLAHASSEE. FLORIDA
NORTH PORT, FL 34286 NORTH PORT, FL 34286
e s IOV A OGS
Sufle. Apl. #, etc. Sulle. Ap!. #. etc. 03112005  REIN-P CR2E098 (6/04) W
City & State City & State 4. FEI Number Applied For
0 - 03 74 7 & Not Applicable
ap Country Zip Country 5. Certificale of Slatus Desired ] $8.75 aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

KHCDAKEVICH, NIKOLAY
2486 ALTOONA AVE.
NORTH PORT, FL 34286

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or prinfad name of registarned agent and btle if applicable. (NOTE: Raglatersd Agent signature requirsd whan reinatailng} DATE
In accordance with s. 607.193(2)(b}), F.S., the
FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD [ pelste TITLE [ change [ Addition
NAME KHODAKEVICH, NIKOLAY NAME
STREET ADDRESS | 2486 ALTOONA AVE. STREET ADDRESS
CITY-ST-2IP NORTH PORT, FL, 34286 CITY-57-2IP
TITLE O petele TITLE O Change [ Addition
NAME NAME . . 1 ::: ;;_,'s
STREET ADDRESS STREET ADDRESS : Il ~=[111 #3007 _00
CITY-ST-2IP CTY-ST-7iP ’ -t
TME [ pelete TILE DO change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE 7 Detete TIILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-21P
TTLE O betete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-$1-2p ciry-s1-2p
HILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-SE-2P

12. ) hereby certify that tha informatian supplied with this filing does not qualify for the oxemption stated in Section 118.07(3)(i), Florida Statutes. | further ceify that the information
indicated on this report or supplemenial repont is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar direclor
of the corporation or the receiver or trustee smpowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a; address, with all oifer like empowered.

SIGNATURE: PRES1 DT 3/nfo5

ED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytims Phone #




