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DOCUMENT # P92000005873

1. Corporalion Nami

A

Principal Place of Busintss

10112 COSTA DEL SOL BLVD.
MIAMI, FL. 233178

| Suite, Apl H, elo.

| Cily & State

J AM L Frsmmlry
f43}166

(}Mi
o

3

Name of Olhcers
Trtle{s) andfor Duectons
1 B 2
D ALI, SUSAN
AV ;B Name and Address of Current Registered Agent
ALI, SUSAN

8180 NW 36TH ST. #310
MIAMI, FL. 33166

Signature of
Registered Agent

11.

KOBAKI INTERNATIONAL \'j_pJCz .

RMailing Address

It above addresses are incorrect in a&ny way, Ine through inconect information and enler comrection bokow.

2. Ne Neanncdal "Otice A; e'i‘sﬂlf Agrhc sable #31 3 N(-wsqu%nﬁ Ofﬁ;%Ad%cgtTli{Appéc’a:‘lsle

Suile, Ao 4, el

Does thls corporation pay any intangible tax to the
_ Dept. of Revenue under S. 199.032, Florida Statutes.

PLEASE RE AD ALL INSTRUCTIONS BEFORE COMPLETING THIS FOﬁM y
FLORIDA DEPARTMENT OF S1ATE

Sandra B. Mortham
Secretary of State
MIVISION OF CORPOHATIONS

r
[

10112 COSTA DEL
MIAMI, FL. 33178

#310
KWI, FL.

3166

‘ Country

7. Nanms and ‘-;Irool Addresses of Each Olherer andror Dieclor (1 orida nonprofil corporations muost hist et lgast 3 dlrectors]

Street Address of Each
Qllicer andfor Direclar

B180 NW 36TH ST.

ujro

Suite, Apt. #, Ec.

City

10. l."being appoinled the registered agent of the above named corparalion, am familiar with and accept the oldigations of Sechon 607.0505, F 5.

REGISTERID AE:E NT MUST SIGN

a (Do NOT Use frost Office flox Numbers) 7 4

#310

vesC] o]

12. 1 cerldy that Lam an oflicer of dreclor or the receiver of Lusiee empowared to execute this application as provided for in chaptor 607 or 617, F.8
this reinstatement application, the reason 1ot dissolution has been ebninated, the corporate name satislies the requirements of seclion 607.0401 or 617.0401, F.S. that all fecs

\%ﬁﬂw
FILED

STHOY 10 Py o, s

ME"LEI IARY OF

STATE
ORIDA

AQSEE FL

50L, BLYD.

4. Date Incorporated or Qualied
To Ba Business in Florida

5. FEI Number

b5~" 2440 1%

CERTIFIGATE OF STATUS DESIRED ]

Apphcd t or

Not Apphcablc

$8.75 Additional Fee requlired
for a Certiticate of Sialus

Gty / Stale / 7ip

MIAMI, FL. 33166

BIMEN T pe
11712
Wk

5. Name and Address of New Registered Agent

Name &
3
Street Address (1.0 Box Number is Not Acceplable) §¢
&
4]
O

F Slale | 7ip Code

Date |

(See ather side for information
on intangible tax.}

. | further cerity thal when fiing

SIGNATURE: _ Mlﬁfk
SIGNATURE AND TYPE R PRINTED NAME

owed by the corporation have bieen pad and the names of indwiduals listed on this form do not qualify for an exerption under seckon 119.07(3)(0), F.S. The information indicated
on this application is frue and accurale, and my signature shall have the same legal effect as if made undor oath.
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OFQ‘GNING OFFICER OR DIRECYOR

205 -4l 032b-

Daytime Phanc #
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KOBAKI International » 8180 N.W. 36th St. Suite 310 « Miami, Florida 33166 » U.5. A. » Phone; (305) 471-0736 « Fax; (305) 477-0769

October 27 th, 1997

Divisicns of Corporations

Annual Report/Reinstatement Section
p. O. Box 6237

Tallahassee Fl. 321314-6327

Dear Sirs,

Re: Kobakl international

This morning I received your notice of Dissolution for the above corporation. |
immediately called your office at 850-487-6059 Ext. 2 and explained that
honesty | was not aware of it. Your personal mentioned that | had filed in the
past and what happened this year.

| went on to explain that | am the one responsible for attending to this and |
have had some absences from the office and hence | really did not see any
reminders, if they came in | was not made aware of them. | was told to send
in my cheque of $165.00 along with this letter for your review and acceptance.

| sincerely apologize for this oversight and promise that it would not happen
in the future,

Yours truly,
KOBAKI INTERNATIONAL.

N2

an Ali.
resident.



