PLEASE READ ALL INSTRUC IIONS BEFUORE COMPLETING HIS FOHNL

APlé’LIC ATrétN\*f jt«“ffgﬁ FLORIDA DEPARTMENT OF STATE .
s FOR ] fﬁ J_xr:‘;; Katherine Harriz ER ’
& ;waf Secretary, of State FILED
REINSTATEMENT e DIVISION OF CORPORATIONS .
PU‘YO — 0D FEBAY BH 8: 34
DOCUMENT # 8604 Gyy4 o5 st
. Corporation Name I, AR x‘r S'T T"
1. Corporation N KOVACS CO., INC. AR IEE, FRERIDA
Principat Place of Business Mailing Address
1901 INDUSTRIAL PARK DRIVE SAME

PLANT CITY, FLORIDA 33566

’ . ‘ /w
If above addresses are incofrect in any way, line through incorrect information and enter correction below. REENSTATEMEM ‘q . ~

2. New Principal Office Address, H Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
f. o ga;( /537 To Do Business in Florida
Suite, Apl. #, etc. Suite, Apt. #, etc. May 21, 1998
5. FE) Numper Applied For
P == e e e - #7 _ . ~ = =
City & S1ate Ciy & 3;2«2 = P 57 3.5-/37% Not Apmeabie
[ 2 /(37'7 5. $8.75 Aéd"r i F ired
Zip ountry Zip ount - iditional Fee require
335¢4 v CERTIFICATE OF STATUS DESIRED [] e Certifcate o Status
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) and/or Direciors ’ Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Dffice Box Numbers) 4
DP GEZA_KOVACS 1901 Industrial Park Drive Plant City, Florida 33566
SEEERSSH SE R S = L
i . - - e e T
3340011033 --1020
aeeranD. D0 00, D0
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
_. . Geza Kovacs .
1901 Industrial Park Drive Street Address {P.O. Box Number is Not Acceptable)

Plant City, Florida 33566
Suite, Apt. #, Etc.

City State | Zip Code

FL

. / 4
Si
Hg}}g}ggdﬂ;gem - s P 2. Tl pae  February 15, _2000_

10. |, being appointed the re};islered agent 0711\:9 named corporation, am familiar with and accept the abligations of Section 807.0505, F.S.
REGISTERED AGENT MUST SIGN

11. This corporation owes the current year {See other side tor injormation
Intangible Personal Property Tax due June 30. ves O No O on intangible fax.)

12. | certify that | am an officer or director or the receiver or trustee empowered 1o 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 eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5., that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i). F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath.

f 2/iglon  13-757-09%

Rt R MCAFALD
RE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: é
GN,

CR2EQBT(12/98)




