. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING pri§ £F§RM.
D

APPLICATIO %., FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham FILED
FORO\/\ Secretary of State
REINSTATEMENT - DIVISION OF CORPORATIONS 958 HAH 23 P4 2 50
DOCUMENT # P96000024058 SECRETARY OF STATE

TALLLHA°SEF FLORIDA

1. Corporation Name

OR KOL, INC.

Principal Place of Business Mailing Address
21126 BIRD'S NEST TERRACE 7800 W. OAKLAND PARK BLVD.
BOCA RATON, FLORIDA BLDG. "G"
33433 SUNRISE, FL. 33351

If above addresses are incorrecl in any way, ling through incorrect information and enter correction below.
91196 BIRD'S NEST TERRACE é/ﬁ‘”h”ei‘i‘fa%"“’ii"ﬁi“ RRET 00| Delglngmoratecarqualies 1 706
e s e 7800 W, "OAKLAND PARK BLVD. [ Fermumoe pm——
Cn & State Stal 65"0700514 :

BOCA RATON, FL. BLDG. 6", SUNRISE, FL. . Not Appicabi
%3433 T, 83381 Countty 1y . Ae ' CERTIFIGATE OF STATUS DESIREO ]
7. Namas and Streel Agdresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)
Name of Officers Streel Address of Each
Title{s} andfor Directors Officer and/cr Director CHy / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
P LANDMANN, ZVIA 21126 BIRD'S TERRACE BOCA RATON, FL. 33433

SO e SR es

HaakQU0, 00 w900, EIU

8. Name and Address of Gurrent Registered Agent 8. Name and Address of New Registered Agent

Name

REJEAN LAPIERRE

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

K_BLVD,

Suite, Apt. #, Eic.
B

LDG. "G"
State

a /] ™ summise | FL | 13381

10. 1, being appointed t

Signature of
Regisierad Agent

ERED AGENT MUST SIGN

11. This corporatié‘n owes or has paid the current year {See other sida for information
Intangible Personal Property tax due June 30. ves O nNod on intangible tax.)

12, L cenily that | @am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapler 647 or 617, F.S. | further certily that when filing
this reinsialement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., thai all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion undar section 119.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as it made under oath.

SIGNATURE: ~— = . At/w————— LVIA LAvpMANY V89 96 5o B¢ 35U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 {1/98)




