PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham -
Secretary of State ne -
REINSTATEMENT _ DIVISION OF CORPDRATIONS E | I“' E [)
DOCUMENT #  P96000022645 970EC -1 AM 9t L9
1. Comporation Nama
RETARY OF

18.K. INC. TACUARASSEE. F LBRIA
Principal Place of Businoss T U Malling Address T T T T

3415 NORTH 36TH AVENUE 3215 NORTH 38TH AVENUE “ ]
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
If above addresses are incorroct in &ny way, ine Nnuuqh incorrect infonnation and enler correction below, REI NS-‘ A‘E EMENTL._.

£ New Principal Oflice Addioss, If Applicable” ~ ] 4. New Mailing Office Address, i Applicatic — | 75~ Date Incorporaled or Qualified
To Do Business in Florida 03“2,1996
Sulte, Apt. #, ate. T Suite, Apl. H, ete. -
5. FEI Numbor ’ Appllcd For
Chy & State City & Stato 5 Oé 5 / é 5 g Nt Apphcab?e
SNt D B R e 3375 Addltfonat Fee required
zp Country Zip Country CERTIFIGATE OF STATUS DESIRED [] [MPNINrSmiite: s;:}u,

7. Names and Stroet Addrassos 01 Each thcer andm! Dlroclor (Fiorlda nonprofn corporahons must Ilsl al least 3 dlraciors)

CREED4D (827}

" Name of Ofiicers Strecl Address of Each - ) ‘
e |, doDiedan | O |, owiswerss
PSTD. | KALICHMAN, SHELLY 3215 NORTH 36TH AVENUE HOLLYWOOD FL 33021
D KALCHMAN, SHELLY | 3215 NORTH 36TH AVENUE | HoLLYWOOD FL 33021
- -!IIT,_H]T‘IUN' | ez Rt B
20 4 g Lll 1513
s S — _er PN T
R e I N e _ _
" 8. Name and Address of Qu;;enlﬁeglsterad ‘Agent o T "9 Name and Address ol New Roglstered Agent ' o
. s R - .
KALICHMAN, SHELLY . s . R |
215 NORTH 38TH AVENUE Streel Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 Sultg, Api. #, Ete.” - e e
City B J State | Zip Codo

¥hn, am familiar with and accep! tho obligations of Seciion 607.0505, F.8.

10. I, belng appointed the registgred ggent of tho aboveAamgy corpor

Signature of ‘*(/? (44 AY RaLf 24 HMM

Reglstered Agon|7/(_j__‘ A . ) Datc g 7
REGISTE R} FAUST S|CN

11. This corporation ﬂves or has pald the current year {Seo ofher side for informat
Intangible Personal Properly tax due June 30. Yes [:] No [] on Infangible tex.)

12. | cartify that | am an officer or director o the raceiver or trusteo ampowered to execule this application as provided for in chapter 607 o1 617, F.S. | further cerlify that when filing
“thls reinstaterent application, the roason for dissolution has beon sliminated, the corporale name satisfies tha requiréments of section 607.0401 or 817.0401, F.S,, that all foos
‘owsd by the corporation have beon patd and the names of individuals lisled on thls form do nol qualily for an exemplion under section 118,07(3)(i), £.8. The information indicated
on this application Is true and accurate, and my signalure shall have the same logal offect as If made undar oath.

{
ED O P TEDNA 1 OFFICER OR DIRECTOR Datr: Daytime Phone #

SIGNATURE: ?o



