"6—0 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

N OF CORPORATIONS 00 JUN -2 AR IO 31
- cenet iRy OF STATE
DOCUMENT # pr96000096628(8) 5?—‘»{“ }i' H‘ pi% SEE.ELORIDA
1. Corporation Name TAL T
NORTH KING CORPORATION
Z. Principal E)ffice Addfess 3. aiiin%omce Address ‘
c?o Thomas J. Skola, Esq. c?o homas J. Skola, Esqg.
5201 Blue lagoon Drive 5201 Blue Lagoon Drive qum
Suda Apt #, efo. Suite, Apt. #, efc, .
Suite 100 Suite 100 4, Date incorporated or Qualified
R To Do Business in Florida
“iny 2 State Gity & State 11/27/96
; . - . . 5. FEl Number Applied For
Miami, FL 3 Miami, FL 650714386 Not Applicable
7 Country Zip ' Country 6
33126—2 065 Miami—DaFle 33 126—2065 Miami-Dade .CERTIFICATEDFSTAWS DES'HEDD 8 ) _‘ '-' < ) ;' '-'
7. Name and Address of Current Registered Agent
Name
Thomas J. Skola, Esq. b I P g A W P By e
Street Address (P-O. Box Number is Not Acceptable) - USSR o
5201 Blue Lagoon Drive #1405 00 s=axdS0R 00
Suite, Apt. #, Etc.
Suite 100 '
[ City State | Zip Code
Miami FL | 33126-2065
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obigations of seciion 607.0505 or §17.0503, F.5.
Signature of
ngg,;-liz:ergt;) Agent . Date May 16 L 2000

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Cfiicer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Qfficer andfor Director City / State / Zip

P/T/D ! John S. Papantoniou

c/o Thomas J. Skola, Esq. d

5201 Blue Lagoon Dr., Ste. 100 Miami, FL 33126~-2065

5 Thomas J. Skola 5201 Blue Lagoon Dr., 5Ste. 104 Miami, FL 33126-2065

_SP_

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further centify that when filing
this reinstatement application, the raason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owet by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.8. The intormation indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under cath.

SIGNATURE:

as J, Skola, Esq. 5/16/00 305-260=1014
D NAME OF SIGNING CFFCER OR DIRECTOR ' Date Daytime Phone #

SIGNATURE AND -rw;p"b

CR2E081 {9/9%)



