PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT CF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

IAK, INC.

DOCUMENT # 95000088999

FILED

O3 NOV 12 BH 9 LS

SECH e/ L
FALLAREER e

REINSTAT_MIENT

2. Frincipal Office Address 3. Mailing Office Address
1424 S ANDREWS AVENUE | 1424 S. ANDREWS AVENUE

Sute. A;;')?.. ¥ elo. Suite. Apt. #. ete.

SULLE #103 SUITE #103 b e Do Butnassmfona + 11/20/1995
City & State Gity & State 5

- FEINumber Applied For

FT. LAUDERDALE, FL FT. LAUDERDALE, FL 650620532 e
Zip Country Zip Country 6. }

33316 U.S.A. 33316 USA. : CERTIFICATE OF STATUS DESIRED [] Rstliipnpien

- 7. Name ang Address of Current Registerad Agent
Name

IDELLE A. KRONOWITT

Street Address (P.0. Box Number is Not Acceptable)

1424 S. ANDREWS AVEBYE

Suite, Apt. #, Etc.

TN T e N

Dfficers and/or Directors

Officer and/or Director

T i T b - e &
SUITE #103 1A1203--01070--025 #1098, 75
City Siate Zip Code
FT. LAUDERDALE FL i 33316

N ———— §
8. 1. being appeinted the regisiered agent of the above named corporation. am familiar with and accept the obligations of section 607.0505 or 617.0503. F.5. =)
Signature of 2
Registered Agent Date " IO 7/2003 ﬁ
REGISTERED AGENT MUST SIGN (5

9. Names and Street Addresses of Each QOfficer andfor Director (Florida nonprofit corporations must fist at least 3 directors)

Titles Name of Sireet Address of Each City / State / Zip

D IDELLE A. KRONOWITT

1424 S. ANDREWS AVENUE

FT. LAUD./FLORIDA/33316

D ROBERT W. KRONOWITT

1424 S. ANDREWS AVENUE

FT. LAUD./FLORIDA/33316

WA 4

SIGNATURE:

10. | certify that | am an officer or director or the receiver or frustee empowered fo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath.

' ELLE A. KRONOWITT

11/07/2003 954-467-2663

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phene #

7



