!

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e y— g
FLORIDA DEPARTMENT; OF STATE
CORPORATION Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

1. Corporation Nama

1Kk Produchons, INc.

i
DOCUMENT # PO 30000 22 ;

2. Principal Office Address - No P.O. Box #

1235 S.W b+h St

3. Mailing Office Adaress

235 S.W. b st

Suite, Apt. #, etc.

Suite # 3

Suite, Apt. #, etc.

Syite # 3

2335 U.S A

City & State City & Stale
Miami Pt Miami  FL.
Zip Country Zip Country

32)35 U.S A

KREINS »JTATEI\/ ﬂNTOq =10

OOl eESz21 9430
01/08/10--01026-~002

#3300, (1)

CR2E081 (11/09)

4, Date Incarparated or Qualified

To Do Business in Florida / a / 5/ D?

5, FEI Number Apphed For

A) OUFE Mot Applicatile

Vv

" GERTIFIGATE OF STATUS DESIRED O

7. Name and Address of Current Registerad Agent

Naciel Cuellar

Street Address (P O. Box Number is Not Acceptable)

1225 S.W.

Suite, Apt. #, Elc

i HR

City

iami

State Zip Code

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

FL 2230

8. 1, being appointed the registerad agent of |

Signature of /
Registered Agent’

familiar with and accept tha obiigations of section 607.0505 or 617.0503, F.S.

Date ’;—! "2'! Oq

9. Namas and Street Addresses of Each Officer andfor Director (Flarida nonprofit corporations must Iist at least 3 directors)

Name of

Tiles Officars and/or Directors

Sirast Address of Each
Officer and/or Director

City / State / Zip

P 1lvo kariovic

] 2255 W 6k St

Miamj, £(. 33] 3%

3

0. E-mail Address:

O\rruc [.COM /
ek for h-.nurc annual mﬁrt nutmcntlnnl

1n.'! cartify that | am an officer or director ar the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when fiting
this reinstatement application, the reason for dlssoluh as been eliminated, the cprporate name satisfies the requirements of section 607 0401 or 617.0401, F.S, that all fees
owed by the corperation havgheen paid. | further ga b infotation 1ndi bpethis application is true and accurate, and my signatura shall have the same legal effect as if

mads under oath. 19{3, I Oq

SIGNATURE:
Bata 7

-

e
OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




