. PLEASE READ ALL INSTRUCTIONS BEEQRE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTME ATE
FOR. & Vel
REINSTATEMENT FILED

DOCUMENT # p96000016014 98 JAN )6 PN 3: 12
- CopotionNeme  PLANTECK INTERNATIONAL, INC. OF STATE

L EE% LSS £, FLORIDA

[ R

Principal Place of Business Mailing Address
118 N.W. 5TH STREET "SAME"
FT. LAUDERDALE FL 33301 B[!NSTATEEWENT &D
Hf sbove addresses are incorrect in any way, fine through incorrect information and anter cotrection below, DO NOT WRITE iN THIS SPAGE
2. New Principal Office Address, IT Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualifiod
To Do Business in Florida
Suite, Apt. #, sic. Suite, Apt. #, efc. I 02 / 2 0_/ 1996
§. FE! Number Applied For
Chty & State Cily & State 65-0643251 Not Applicable
I [:3
Zp Counlry zp Caundry CERTIFICATE OF STATUS DESIRED [ ‘
7. Names and Streel Addresses of Each Officer and/or Ditector (Florida nonprofit corporations must kst at least 3 directors)
Name ol Officars Streel Agdress of Each
Title(s) and/or Directors Officer and/or Diréctor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PD VLADIMIR YAROSH 118 N.W. S5TH STREET FT. LAUDERDALE, FL 3330
VP VALERY TARASOV 118 N.W. 5TH STREET FT. LAUDERDALE, FL 3330}
-
5 VITALY OSADCHIY 118 N.W. S5TH STREET FT. LAUDERDALE, FL 3330
T FIMA SHEF 118 N.W., 5TH STREET FT. LAUDERDALE, FL 3330
SOLEN L ER Iy w b HE R “'"‘1
A RER N Wy T LR T Y
1 2 - mulu iJlll.
L Lt kit S NPT ST, 3, . i N LA T
8. Namo and Addregs of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
CHUCK MOGBO, P.A.
Street Address (P.O. Box Number is Not Accaptabile)
2331 N. STATE RQAD 7
Suite, Apt. #, Eic.
SUITE 124
City State [ Zip Code
LAUDERHILL FL| 33313
10. |, being appointed the regl amed cofiporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of c - pats ! / S / ? fl -

~ REGISTERED AGENT MUST SIGN

FlegnstT Agent __

11. E;oes this corporation pay any intangible tax to the , .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No o angie ey "

12. 1 do hereby certily that the Information supplied with this fitng is voluntarily furnished and doas not quality for the exemption stated in Section 119.07(3)(k), Florida Stawtes. | re-
lease the Division of Corporations from any hability of non-compliance with Section 119.07(3)(k) in the ever that the information sugphed is deemed exempi from public access. |
cefify that | am an otficer or director or the receiver or lrustes empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filin
this reinstalement application the reasan for dissolution has baen gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., and that all
lene(ris ow%j‘ by the corporation have been paid. The inlormation indicated on this application is true and accurale, and my signature shall have the same legal sffect as if made
uncar o8

SIGNATURE: _J/. Y (%4 VEADIMIA YAReSYy ol 15798 (R 763-413)

$IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ddytime Phone #

CR2EDAD [12/95)



