* .

. :‘Mf“‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P O“oooocollz

1. Corporation Name

ANDR&\{ Samchuwk Corp.

woy 11330

2. Principal Office Address

3. Mailing Office Address

12371 SAVEry ST Somé€ AR HSTQ{%? \ gy ~2
Suite, Apt. #, elc. Sulte, Apt. #, etc. ’-3-‘-“-{ 52, —] NAL
4. Date Incorporated or Qualified Wap
To Do Business in Florida ‘ .2_ ! 50}200'3
City & State City & State —
- - 5. FEINumber Applied For
No p-\l"‘f\ ?O Q_+ j-l 20 —Oé,a /L/_;)-'O Not Applicable
Country Zip Country

24287 | USA

6. eq
CERTIFICATE OF STATUS DESIREC[_] |l

7. Name and Address of Currant Reglstered Agent

Name

Arsbaes

Samchu K

Street Address (P.O. Box Number is Not

e

ptable)
ST,

Suite. Apt. #, Etc.

12377 SAV er\g

City

Nordh Toed

State

FL

Zip Code

314 281

8. |, being appointed the registered agent of the above namad corporation, am familiar with and accept tha obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

A2

3 /4

Date

REGBTERED AGENT MUST SIGN

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

Name of

Tites Officers and/or Directers

Street Address of Each
Officer and/or Director

City / Stata / Zip

P

1231 sgue(‘y =7

P )
North oR+:¥— .

Amu&ey Samchu K

10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further centify that whan tiling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made undaer oath.

SIGNATURE:

3/ &

SIGNATURE AND TYPED OR WED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




]

To Whom Is My Concern:

This is to inform you that I did not receive the notice for my corporation’s renewal with
the State of Florida for 2004.

On October 21, 2004 you administratively dissolved the corporation thus resulting in no
notice being sent for 2005.

Enclosed you will find my check for three years in the amount of $450.

Thank you for your assistantce.

Andrey Samchuk. %hoéney M



