PLEASE READ ALL INST COMPLETING THIS FORM.

FILED
DOCUMENT # P97000038252 JINOV-B AH 9: 1L

1. Corporation Name BY oF 8 ;
ALTUF KOALA ACQUISITION CORPORATION wECARASEE vEWE
Principal Place of Business Mailing Address

220 SW. 318T STREET 270 SW. 3187 STREET
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315

If above addresses are incorrect in any way, line through incorrect information and enter correclion below.

2. New Principal Office Address, f Applicable 3. New Mailing Office Address, If Applicable 4. Dale | ted or Qualified
To Do Business In Florida
Suite, Apt. #, etc. Suita, Apt. #, etc. mm[1997
5. FEI Number Applied For
City & State City & State 58-2324549 Not Applicable
Zi Count b Count 8.
P ountry . ntry CERTIFICATE OF STATUS BESIRED []

7. Names and Streel Addresses of Each Officer andlor Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
1Title(s] 2 and/or Directors ) Officer and/or Direcior 4 Clty / State / Zip
DVPS  |MIGDALL, ALLAN 270 S.W. 3157 STREET FT LAUDERDALE FL 83315
op SCHULMAN, HOWARD 4825 EAST PRINCESS ANNE ROAD NORFOLK VA 23502
¥ — _.
A w014 - |
a0, 00 ww¥150,00 |
8. Kams and Address of Current Reglstered Agent 9. Name and Address of New Registerad Agent
me
AL Migdare

FILINGS, INC. Street Addreds (P.O. Box Number s Not Acceptable)

3732 N.W. 16TH STREET 2708 o | sT

FT. LAUDERDALE FL 33311-4132 Sufte, Apt. ¥, €tc.

=3 Sisie [ Zp Cod
W FonT Laupenaate J >

FL | 23315~

red agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

/NE AR o 10 4995

0 AGENT MUST SIGN

10. |, being appointed the r

Signature of
Ragistered Agent

REG!

11. | certify that | am an officer or director or the receiver oMstee empowered {o execute this application as provided for in chapter 807 or 817, F.S. | further certify thal when fing
this reinstatement application, the reason for dissolution has been seliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that &l fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 11€.07(3X1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under path.

AR Menee V.o Jo-16-49 ﬁs%);@me

SIGNATURE:

CRZE040 (8/99)




ALTUF KOALA ACQUISITION CORP.

270 8.W, 31st Street, Fort Lauderdale, Florida 33315
Tel: (954) 524-0200 Fax: (954) 779-3160

October 20, 1999

Division of Corporations

Secretary of State

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, Florida 32314-6327

RE: Altuf Koala Acquisition Corp.
Doc# 97000038252

Dear Sirs:
Enclosed please find the annual report for the above captioned corporation. We did not
receive prior notices of this report. In June, our office was burglarized and we lost all of

our office equipment in addition to our office being in disarray.

We respectfully request that you waive the reinstatement fee and accept the enclosed
annual filing fee.

Re fully yours,

an Migdall




