APPLICATION ‘ii. Ir‘ FLORIDA DEPARTMENT OF ST
FOR E’~ T Sanra B. Mortham

M Secretary of State

REI NSTATEMENT W DIVISION OF CORPORATIONS

DOCUMENT # P93000076376
1. Corporation Name SECRETARY OF STA E

K.AK., INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

819 SE. 16TH ALACE 749105 W FEDERAL HWY
DEERFIELD BEACH FL 2041 $TE. 120
BOCA RATON FL 3487
s

1f above addresses are incormect in any way, ine through incorrect information and entsr corection below.
2. New Principal Offics Addresa, If Applicable 3. New Maling Office Address, if Applicable 4, _?atgésu !eggouualmm
o ride

Suite, ApL ¥, etc. Sufle, Apt. §, aic.
5. FE| Number
Ty 8 St iy S 5w 650440878

Zip Country Zin Country

Neme of Officers Each
Title(s) and/or Directors Officar and/or Diractor
1 2 3 (Do NOT Uss Post Office Box Numbers)

D KOVACS, KEWN § 919 S.E 16 PLACE

8. Neme and Address of Curvent Ragistered Agent

BLOOMGARDEN, PAUL M
8551 WEST SUNRISE BLVD. Sirect Addrota (P.O. Box Number 13 N\:\IW). =

Sulte, Apt. #, Etc.

11. {Does this corporation pay any intangible tax to the :
Dept. of Revenue under S. 199.032, Florida Statutes. Yes B/No ]

12. 1 certify thal | am an ctiicar or director or tha recalver or trustee empowered to axacute thia epplication as provided fot In chaptar 607 oroﬂ'. F.8, i I‘umreomw that when
thia reinstatement application, the roason for dissoiution has been eliminated, the corporale name satisfies the requirermants of section 607.0401 or 817.0401; F.8.. that all fses.
awed by the corporation haye baen paid and the names of individuala llsted on this form do not qualtly for an exemption under saction 119, 01(3)(I). F.B. The Homﬂon Incical
on this application is true accurale, and my signature shalffve the same logal effect as it made under oath,

SIGNATURE:




