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FLORIDA DEPARTMENT OF STATE

APPL]CATA%%O\ Sandra B. Mortham FILED

FOR Secretary of State
EINSTATEMENT DIVISION OF CORPGRATIONS E 95 JAH 20 PH it 16
DOCUMENT # P94000014058 - . SLGite 1 ARY OF STATE

TALLAHASSEE, FLORiDA

1, Corporation Mame

SAKSRI CO. | : _ :
Principal Placs of Business Maillng Addrass 6}@

REINSTATEMENT ot

1[: above named co oratlon am fammar with and accapt 1ha obligations of Saction 607.0505, F.5.

Date f /f"? / 9 9’
ISTERED AGENT MUST SIGN

14. [, being appointed tha ragisterad agen
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Registerad Agent

1. ThiS COfDOT&tiOﬁ\%S Or\nag pald the current year (See othef slda_fnr information
Intangible Persona pperty tax due June 30. Yes[x] No [;| on intangible tax )

—
1f above addresses are Incorrect in any way, ling through Incorrect information and enter correction betow.
2. New Principal Otfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated ar Qualified
C/C FREEMAN BUCZYNER GERO C/0 FREEMAN BUCZYNER GERO . To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt, #, elc. ] 2/18/54
1 S.E. THI RD AVENUE #2 129 1 S.E. TEIRD AVENUE #2120 5. FEI Number . Applied For
City & State City & State 65-0652260 3 Not Applicable
MIAMI, FPL 33131 MIAMTI, FIL ry
Zip . { Country Zip Country 38.7% Additional Fes requirad
33131 MIAMI-DADE 33131 MIZMT - DADE CERTIFGATE OF STATUS DESRED [_][for = Corticate of Status
7. Names ang Street Addresses of Fach Officar andfor Director {Florida nonprofit carporations must list at least 3 diveciors
Name of Officerg’ Street Address of Each
Titleis) andlor Rirectors Officer andfor Dirastar City / Slate / Zip
2 - 3 (Do NOT Use Post Office Box Numbers) 4
EPRES SOMSAKDI PRAMOJANEE 1540 BENLIN ROAD ) CHERRY HILL, NJ 08003
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8. Name and Address of Current Raegistared Agent 9. Name and Address of New Registered Agent
Name g
B JACQUELINE GERO =
i - Streat Address (RO, Box Numbar Is ot Acceptable) %
= 1 S.E. THIRD AVENUE 5
Suits, Apt. #, Ete. °
: 2120 .
i—' City State Zip Code
MIAMI FLi{ 33131

12, } canify that | am an officer or dnracgt of the receiver or trestee empowerad to execute this application as provided for In chapter 607 or 817, F.5. | further certify that when
filing this reinstatemant application ihe reasen for dissolution has been sliminated, the corporate name satisfies the requirements of section 807.0401 ar 17.0401, ES.,
that all faes owad Dy the corporelon have been paid and the name of individuals listed on this form de not qualify for an examption under section 119.07(3)(i), F.S. The
information ingicated on this apolicalion is true and accurate, and my signature shall hava the samea jagal effect as if made under oath,
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