g
S PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS"FORM
CORPORATICON FLORIDASDEbARTMENT QF STATE F, L E D
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS 0IMAR 10 PM 3: 1L,

\al Lf\l_lf‘n\r’o S,AT
DOCUMENT # P05000006054 r £
1. Corporation Name IAL! Af ASSEE FLOR,DA

WL KOLINSKI INC.

500145413576
03/10/09--01003-~018  #%600.00

2. Pnincipal Office Address - No P.O. Box # 3. Mating Office Address

P o REINSTH&W:&.%M 06 07

5D WESTWND ANE Do Box S002a4 b e ™ /q /cq
Cily & Siate City & State

5. FE! Number Apphed For
S€ pAumbay MALARAR. FLOMINA, 20- 205374

Zp Cuur\try Zip Country 6. §8.75

Additional Fee required
3}363\ LLS 33950 ‘ 2 /‘3 GERTIFICATE OF STATUS DESIRED [] for & Cortificate of Status
N L

7. Name and Address of Current Reglstered Agent

Not Applicable

Nama

's . ' ﬂl The reinstatement fee is imposed, except in
Witk L =18 circumstances which the entity did not receive
Streal Agdress (P.O. Box Number 13 Not Acceptable)

s the prior notices. By checking this box, you
1G5 WESTILIND  Ave

are certifying the pricr notices were not
Suite, Apl. #, Etc.

received and requesting the reinstatement
ONA"‘bF\\l fee be waived. . ,

oty Stala Zip Code

FL 33907

8. |, berng appointed the ragistered agent of the above named corporation, am familiar with and accept the obligaticns of section 607.0565 or 617.0503, F.S.

Signature of “: § 3/ l
Registered Agent\p&—._k. Date y q' QO\.

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list al leas! 3 directors}

Name of Street Address of Each
Tiles Officers andfor Directors Officar and/or Dirscior City / State / Zip
/DPv/D

k) 1AM L KolunSK)y ICSO WESTLUND AVE EALUNbAY L£C 3230A

& 3//}0

10. | cortify that | am an officer or director or the receiver or trustee empowered 1o executs this application as provided for in chapter 807 or 617, F.S. | further certly that when filing
this reinslatement application, the reasen for dissolution has been eliminated, the corporate name satislies tha requirements of section 607.0401 or §17.0401, F.&., that all fees
owed by the corporation have been paid and the names of individuals Lsted on this form do not gualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if mage under oath.

SIGNATURE: N e LA - 3/‘4 /00\ (33\ 91 -763.2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




