ARPLICATION
- 'FOR U, .
REINSTATEMENT

Sandra B. Mortham .
Secretary of State
DIVISION OF CORPORATIONS
[

DOCUMENT #

1. Corparation Name

GRAFTEK, INC.

P95000024326

Principal Place of Business

2875 NORTHEAST 19457 STREET
TURNBERRY PLAZA. SUITE 304
AVENTURA AL 180

It above addressas are Incorrect In any way, line through incorrect information and enter correction below,

Malling Addrass

273 NORTHEAST 191ST STREET
TURNBERRY PLAZA. SUITE 308
AVENTURA FL M0

2. New Principal Otfice Address, If Applicable

3. Naw Mailing Office Address, If Applicabio

4. Data | rated or Qualified
To Domns inFlorida

Suite, Apl. ¥, etc.

Suite, Apt. #, etc.

5. FEI Number

City & Stala

City & Balo

oS -0kl 0781

Zip Country

Ze Country CERTIFIGATE OF STATUS DESIRED

7. Names and Streat Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at jaast 3 directors)

Name of Officars

Stroat Address of Each

T'm?_(s) and/or Directors
1

2 3

Officer and/or Diractor
(Do NOT Use Post Office Box Numbars)

. City/State/ Zp

ZBJEL, RICHARD

1238 HARVY ROAD

- M

ZEMEL, CHRS

1238 HARVY ROAD

17558 SEA LAKES DRVE

mmounm

ZDJEL, SYLVAN

O00201 1 BBB——B
-1 l/21/38--01093--025

8. Nama and Address of Curent Raglstsred Agent

ZENEL AND KAUFMAN, PA.
2675 NORTHEAST 161ST STREET
TURNBERRY PLAZA, SUITE 304
AVENTURA FL 2120

Street Addrosa (P.O. Box Number ls Nmmphbb)

P e

Suite, Apt. ¥, Etc.

Signature of
Reglstered Agant

UE‘-’-‘EL.D

vc" RED AGENT MUST sm

11. Does this corporation pay any intangible tax tothe
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes L] No []

12. | certify that t am an officar or director or tha receiver or irustes ampowared to exscute this application es provided for In chlpur 607 ov811 F, B. l further certify that when fing
thia reinslatement application, the reason for dissclution hias baen eliminated, the corporate name satisfies the raquirements of section 807.0401 or 817.0401; F.5., that all fess (o i
owed by tha corporalion have bean pald and the namas of individuals listed ‘on this form do not qualily for an uurpﬂon undorucﬁon "9 07(3)(!). F.B;The Normtbn indicated
on thia application |s true and accurate, and my signature shall have the same legsl effact as if made under oath.' *

SIGNATURE:




