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Katherine Harris

NEW YORK NY 10123

Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name
KODQOS CORP.
Principal Place of Business Malling Address
% BLOCM. HOCHBERG & CO. P.C. % BLOOM. HOCHBERG & CO. P.C.
450 SEVENTH AVENUE 450 SEVENTH AVENUE

if above agdresses are incorrect in any way, lina through incorrect information and enter comection balow.

NEW YORK NY 10123

OMPLETING THIS FORMjP VEL
o

B)

FILED

99DEC I Py 107
SECRET, f
TALLAVASREE F SATE,
M

0

2 New Principal Office Address, If Applicable

3 New Mailing Office Address, if Applicable 4. Date | or Quakfied
ToDo ness In Florida
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 12”4"9m
T 5. FE| Number Applied For
City & jtala City & State 13-3507647
Zip Counltry Zip Country 8

CERTIFIGATE OF STATUS DESIRED [ IS

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

Name of Officers Sireet Address of Each
. Title{s) 2 and/or Directors 3 Officer and/or Director ‘ City / State / Zip
PSTD | BAKER, EDWIN H 250 PARK AVENUE NEW YORK NY
AS1 ROSS, CORA D 250 PARK AVENUE NEW YORK NY
/ 4000C T rRA——T7
#kkk150.00  #eoek150,00
} \
8. Name and Address of Current Registered Agent 9. Na of Hew Registered Agent
Hame ]

CORPORATION SERVICE COMPANY |
1201 HAYES STREET Sirest Addvess (P-0. Box NUmber i Not Accepiable)
TALLAHASSEE FL 32301 Sulte, Apt ¥ _Eic.
City Siaie | Zip Code
FL

Signature of
Registered Agent

10. 1, being appcinted the registered agent of the above named corporation, am famRlar with and accept the cbiigations of Section 60T.0505, F 5.

Date

REGISTERED AGENT MUST SIGN

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

11. 1 certify that | am an officer or director or the recelver or trustee empowsred {o sxecute this application as provided for In chaptsr 807 or 817, F.8. | further certify
this rainstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.5., that ol fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3X)), F.S. The Information Indicated
on this application is Insa and accurate, and my signature shall have the samao legal effect as if made under oath.

that when fiing

24 A/ L
Daytima Phone #

Ly VI~




8BLOOM HOCHBERG & CO.,P. C.

CERTIFIED PUBLIC ACCOUNTANTS

450 SEVENTH AVENUE
NEW YORK, N.Y. 10123 TELEPHONE
(212) 244-2112
FAX
1212} 629-5058

MICHAEL MILLER, CPA

" November 8, 1999

Ms. Michelle Milligam
Flerida Department of State
Division of Corporations
P.0O. Box 6327

Tallahassee, Florida 32314

Dear Ms. Milligam:

Pursuant to our recent conversation, I have received the “Notice
of Administrative Dissolution or Revocation “packages you sald I would
be receiving. As I discussed with you, I represent twelve Florida
corporations for which I filed the “1999 Profit Corporation Annual
Reports” on a timely basis during April, 1999 which included the
appropriate payments., Until the bockkeeper informed me in September,
1999, that these checks were outstanding did I realize that the tax
returns were not received by your office {all mailed in one envelope).
At that point, the following steps were taken:

(1) Stopped payment on the twelve checks.

(2) Issued the new checks enclosed.

(3) Realized that the 2™ notices of these delinquent tax
returns were filed in the tax files of these clients,
as all blank tax forms routinely are.

I am encleosing copies of the original tax returns filed in April,
1999 and the reinstatement forms, I am alsc enclosing reissued fees
of $150 for each corporation. I am also requesting an abatement of
the penalties, but would pay any interest assessed. i
Thank you in advance for your cooperation in this matter.
Very truly yours,

BLOOM:ﬂOCHBER & CO., P.C.

/ Michael Miller, CPA

MM:ct

" Ty




