PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
i FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR E‘.;ndrat B. Mfo;tth:am
ecretary of State gl
REINSTATEMENT DIVISION OF CGRPORATIONS E‘ “__ ED

DOCUMENT # P96000030386 98 JAN-9 PM 1: Ol

1. Corporation Name

FIMAK: INC., SECREVARY OF STATE
TALLAHASSEE. FLUR_IDA

Principal PI;oe of Business Malling Address

™ ™ SR, e R

% POLATSEK AND SCLAFAMI % POLATSEK AND SCLAFANI

FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 3334

If above addrasses are incorroct in any way, line through incorrect information and enter correction below. i | ' | E || I 7

New Principal Office Address, Jf Applicable 3. Nwiling%c Address, If Applicable 4. Dale Incorporated or Qualified
1K ! = EAE T T 04/01/1996

{‘ H / ! fad To Do Buslness in Florida
Sille, Apt. #, eig. Suite, Apt. c.
?éfa: t)é %SON :DPV #ZOJ ’),;:t:_ ;E?Z?—"QSO!T{ :DE" cmé‘ 5. FEI Number “ Applied For
St Not Applicable

‘ ‘ﬁz’&%‘:’ E [Dc n8 FAC {1L éﬂé&fﬁ P(FZ ’.)co%fﬂ(’/% 6. 58.75% Additional Fee required
: ¢ QM % &S 7 {»_Z 32y 2 CERTIFICATE OF STATUS DESIRED [] [Pt trg it i

7. Names end Street Addresses of Each Otficer and/or Director (Flosrlda nonprofit corporations must list at ieast 3 directors)

Name of Dfficers Sireet Address of Each )
Thie(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post QOffice Box Numbers) 4
D NOWOGRODZKI, RYSZARD 2455 EAST SUNRISE BLVD., SUITE 1 FT. LAUDERDALE FL 33304
D KRYZWICKA, DOROTA 2455 EAST SUNRISE BLVD., SUITE 1 FT. LAUDERDALE FL 33304
] o=
D -01/13/98--01030--0c3
ok
F 8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent
Nama
0GRODZN, RYSZARD NOWOGRODZ| RYs2A RD g
EAST SUNRISE BLW_‘ SUITE 1218 trest Address (P.O. Box Number is Not Accaptable) "
U050 JErEEL SO DRV, = 208 |3
% POLATSEK AND SCLAFANI S A He 3
FT. LAUDERDALE FL 33304 5013 oS8
ity { State [ZipC
SeerFeL D BEACH [FLITS84 L2

v/
10. |, being appointed the registered ag%b«we named corporation, am famlliar with and accept the obligaticns of Section 607.0505, F.S.

oo | O G

owes or has pa|d the current yeal' 4 {See other side for information
ves 1 No [

on Intangible tax.)

Signature of
Registared Agent

By .
/ 7 REGISTERED AGENT MUST SIGN

11. This corpora
.- intangible Pargonal Property tax due June 30.
4

12. | certify that | am an officer or director or the racelver or frusiee empowered (o execute thls application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
thig reinstatement application,the reasan lor dissolwtion has bean eliminated, the corporate name salisfies the reguirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid end the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The information indicated
on this application s true and agcurate, and my signature shall have the same lagal effact as if made under oath. qg. Z(

.A smununamﬁg LD KE’ZYNI‘Cfﬁ. .ol GX 57/50262

YPED OR|PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daylime Phone #




