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APPRILCATION @i, FLORIDA DEPARTMENT OF STATE
T FOR Sandra B. Mortham
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

READ ALL INSTRUCTIONS BEFORE COMP

DOCUMENT #  P4000017000

1 Corporation Name

MUKOSZAK INTERNATIONAL INC.

oY s

LETIN

- 7

e
!;!IS"FO

96 DEC 27 AHIL:S5I

CRE TARY OF STATE
TALLARASSEE FLORIOA ,

-

Principal Placa of Business Malling Address
I e ;
o M O o O R
#2:0 2D I [ .
SINGER ISLAND FL 33404 SINGER ISLARD FL 33404 f
s s REINSTATEMENT obao |
Il above addresses are incarrect in any way, line through inGorrect information and enter correction below. .
2. New Principal Olice AJdress, if Applicable 3. New Mailing Olfice Address, Il Applicable 4, Dale Incorporated or Qualilied
To Do Business in Florida oamnggd
Suite, Apt. #, eic. Suile, Apl. ¥, otc. i
8. FEI Number Applied For
City & State City & State 650504371 Not Applicable
Zi Coun| Zi C s I3 P
P ountry P ountey CEATIFICATE OF STATUS DESIRED (] Riypeppesi { SYatisaE
A WA RS R £

7 Mames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at Izast 3 diractors)

Namae of Oflicers Slreet Address of Each
Title(s) and/or Direclors Otficer and/or Dirgetor City / State/ Zip
1 2 3 (Do NOT Use Post Otlice Box Numbars) 4
D SZORENYI, ZSOLT 507¢ N. OCEAN DR, #220 SINGER ISLAND FL 33404

SZORENVINE, AGRES 5070 N CCEAN DR #220

SINGER ISLAND FL

IO e ¢ —
~12/31/36--01061--018

8. Name and Address of Current Registered Agoent

9. Name and Address of Now Registered Agent

Nama

HART, DAVID J

Streot Address (P.C. Box Number Is Not Acceptablo)

100 N BISCAYNE BLVD
SUME T P 4"&650 Sulta, ApL n.E:cZ&O

MIAMI FL 33132

CRZED4D (7/06)

Clty

Stnlo | Zip Codo

10 |, baing appainted tha mgnslj athagent of the abovo,oamod catporation, am familiar with and ficcepl tho obligations of Soctlon 607.0505, F.S.

) < I P -
Signature of Y M\r ‘,—t ——— . ;..‘ {:}

Aogistored Agonl fhw o P TIET

REGISTEAEP AGENT MUST SIGN

o
A‘.. Dees this corporation pay any intangibls tox to the — — iS0a nihar side bor Infarmatan
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] NoA~ on nanglbl tax

SIGNATURE:

12. | cortrly thal | am &n oflicor of diroclor or the racoiver or trustes ompowared to axaculo this applicallon as provided for In chaptor 607 or 617, F.S. ! urthar corlily that when flling
this reinstatorment application, the reasen for dissalution has been oliminated, the comparate name solistios tho requirements of socticn §07.0401 or 817.0401, F.S,, that all foos
owed by Ihe comporation have boen paid and the names of Individuals listed on thia form do not qualily for n oxemption under soction 119.07(3)(i}, F.8. Tho infarmation indicated
on this appiication I8 true and accurale, and my signature shall have ho same legal effoct os It made under oath.
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