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APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris
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1. Corporation Name

DOCUMENT # P98000009699 o 006z -5 oy 2{

DEREK B. RADZIKOWSKI, INC.

Principal Place of Business Mailing Address
313 v 2802 :
BOCA RATON FL 33432 HIGHLAND BCH FL 33487

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

-2._New.Principal Office. Address.. If Applicable |- 3._New.Mailing.Offica Address, . |f. Applicabl —-d—Date-inco ¢ or-Guatified =
Te Do Busrness in Florida
Sults, ApL %, eic, . Sute, ApL #, ol 01/28 1998
5. FEI Number Applied For
City & State City & State ‘ 65-0829066 Not Applicable
7y H 6' %8 Add O o eq O
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [EYeiramtlingy

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

Name of Officers Street Address of Each
Title(s) 5 and/or Directors Officer and/or Director City / State / Zip
1 3 4 -

PD RADZIKOWSKI, DEREK B 3606 S OCEAN BLVD #2802 HIGHLAND BCH FL 33487
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
JORDAN, CRAIG Strasi Addrass (P.0. Box Number is Not Accepiable)
4801 NW 17TH WAY
; ite, Apt, #, ELC.

SUITE 407 Sulte. Apt. #, Ete

FORT LAUDEHDALE FL 33309 City State Zip Code
10, 1, baing appointed the registered agent of the above named oomaraﬁon. am familiar with and accapt the obligations of Section 607.0505, F.S.
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Signature of at/";;‘l ) 7\5! Q\ . Aot aln et g/m
Registared AgentX e s LS 1“‘ AN e LN Date ll :q

REGISTERED AGENT MUST SIGN

11_ | cartify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been seliminated, the carporate name satisfies the requirements of section 607.0401 or 6170401, F.S., that all fees

on this application is true and accurate, and my signature shall hava the same legal effect as if- made
e

FEN AL 4y Vida T AR ALy L
SIGNATURE: T\ L ' / ' l‘- ,7<hl - L\ ) l.fi & 'u‘.f . //.— 2%.&//

IGI QFFI OR DIRECTOR Cate Daytime Phone #

i

owed by the corporation have bean paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information. indicated
underonth:
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Derek B. Radzikowski, Inc.
3606 S. Ocean Blvd. #2802
Highland Beach, FL 33487-3351

November 20, 2000 P qeoooooqbqq

Florjda Department of State
Divisions of Corporations
P.O. Box 6327

__Tallahassee, FI. 32314 R = e e e T

RE: ‘Derek B. Radzikowski, Inc.
- Document #P98000009699

Dear Sirs,

Pursuant to our _telephone;conversation this' morning, enclosed you will find a check in the
amount of $150.00 for the Annual Uniform Business Report for my corporation.

I had sent a check for the same amount to the Florida Department of State back prlor to the
initial deadline of May 15™. I had no idea that the check and annual report had not been
received by the State until I received the enclosed Notice of Administrative Dissolution. I
was very upset to learn that my corporation may be digsolved. I have no reason not to file
this return timely as 1 infend on keeping the corporation active.

I am requesting that you take the above circumstances into consideration and accept my
second check in the amount of $150.00 and abate the penalties as noted in the Dissolution
notice.

Your assistance, i‘ﬁ’_this.lr‘latter would be greatly appreciated.
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Sincerely,

P R S

erek B. Radzikowski ﬁ U




