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

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P98000035646

KOTANATIONAL MERCANTILE SYSTEMS, INC.

2. Principal Otfice Address - No P.O. Box #
128 N.E. 54TH STREET

3. Marling Office Address

128 N.E. 54TH STREET

Suite, Apt. #, etc.

Sutte. Apt. #, elc.
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FILED
09 JAN IS PH 5: (3

SLURETARY OF STATE
TALLAHASSEE, FLORIDA

REINSTATEMENT 1-oc

NO01 407912560
0171570304 }2--T3 k450, 00

4, Dale Incorperated or Qualihed

To Do Business in Flofida 4/20/1998
City & Slate City & State
M‘AM', FL §. FEI Numbes Apphed For
MIAMI, FL 650193422 Not Applcatis
Zip Country Zip Country 6 .
L 33137 USA 33137 USA "CERWFICATE OF STATUS DESIKED [] [t
P —
7. Name and Address of Current Ragistered Agent
r\al:.ln%HONY ORUKOTAN The reinstatement fee is imposed, except in

128 N.E. 54TH STREET

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

Sufte, Apt. #, Etc.

City
MIAMI

F—

State
FL

bl

circumstances which the entity did not receive
the prior notices. By checking this box, you
are cerlifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of
Registerad Agant

e

33137 I

8. |, being appointad the registered agent of the above ; 'corpom‘Ion. am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S,
v .

oate 0111172009

REGISTERED %ENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list al least 3 directors)

SIGNATURE:

THe Ny Al W s an

ke Officars ::arﬂn;aoro:)imdom mm grE:::' City / State 7 Zip
PD ANTHONY ORUKOTAN 12608 SW 21ST STREET MIRAMAR, FL 33027
ly
e ——— P S

10. | certify that | am an officer or diractor or the receiver of trustee empowerexd to execute this application as provided for in chaptar 607 or 617, F.S. | further cartify that when flling
this reinstatement appiication, the reason for dissolution has been eliminaled, the corporate name satisfies the
awed by the corporation have been paid and the names of individua!s listed on this form do not quality for an
on this application is true and accurate, and ny signature shalt have the same legal effect as | u

uirements of section 807.0401 or §17.0401, F.S,, that all fees
mption contained in Chapter 118, F.S. The information indicated

)
(305) 751-2783

HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| 74

/_/,(/A% 1/11/2009

Date Daylwne Phona ¥




