s~ Lok TPLEASE READALL | S BEFORE COMPLETING THIS FORM. 2
m m FILED

DOCUMENT # P98000058289 00 4us 30 PH 1: 26

1. Carporaton Name | SECRETARY OF STATE
- TALLANASSEE FLORIBA

MAQOKS CORPORATION
Principal Place of Business Mailing Address

9520 Harding Avenue 9520 Harding Avenue
Surfside Florida 33154 Surfside,Florida 33154

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

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
s - - - . To Do Business in Fiorida Y
Suite, Apt. #, etc. Suite, Apt. #, et . —June -2.9..1998. -
5. FEI Number Applied For
City & State City & State 65-0848755 Not Applicable
6. 7
i i $8.75 Additional.Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED | ]| for a Cortificate of Stons
7. Names and Street Addresses of Each Officer and/or Director (FloriJa nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
Angel Oksengengdler 9520 Harding Avenue
Pres OKsenendle Surfside, F1 33154
aE4——7
4pOO03II0SEA
= 1AL
wkkd(I0, 00 k300, O
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
OKSENGEND EL o . |MName e - L

'|Angel” Oksengendlier
9520 Harding Avenue
Surfside, F1 33154 -

Street Address (P.0. Box Number is Not Acceptable)

CR2E040 {1/98)

Suite, Apt. #, Etc.

City State | Zip Code

Signature of - _ -
Registered Agent Date 8 2 % &0
-~ REGISTERED AGENT MUST SIGN
11. Thisgrporation owes or has Baid the current year  (See other side for informaton
i ! intangible tax.
Intangible Personal Property'tax due June 30. ‘Yes No[ } on intangiole tax.

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cenrtify that when
filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.,
that all fees owed by the corporation have been paid and the name of individuals listed on this form do not qualify for an exemption under section 119.07(3Xi), F.S. The
information indicated on this ap, on Is true and accurate, and my signature shall have the same legal effect as if made under oath.

:':w,-.\

O SENGEA DI EA- , Co
SIGNATURE: Angel Oksendenedler Pres 09/0 1/0,9 305-866=-9799
SIGVGRE AND TYPED NTED NAME OF SIGNING OFFICER OR DIKECTOR Date ' Daytime Phone #

STFFL32474F.1 4



Mary E. Prados, C.PA., PA.

August 1, 2000

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

—_ _ : Re: Maoks Corporation

= — - - - _ _.DBAVolpeTours .
65-0848755

Dear Sir/Madam:

I am the accountant of the above Corporation and contacted your office last week to
request a waiver of the penalties for the not filing of the past year annual report.

Please note the owners of the Corporation have never own a Corporation before ( plus

—-— — they-are-from-out-of town)—They-were-incorporated _by.a business_that only incorporates.

Apparently the incorporator designated themselves as the registered agent. They never
forwarded the annual reports to the owners. The previous accountant never brought to
their attention the fact that they had not paid the annual fee. Therefore they remained
completely in the dark.

This letter is to request that forgive the penalty based upon the reasonable cause that they
relied upon their accountant and attorney. :

"~ ~Ingood faith-we-have enclosed a check in.the amount in $300,00 to cover the one late
report and the current one. In addition is re-instatement form duly executed. ~

If you should have any question, please contact me at 305-358-3443.

Very truly yours,
Z_' -~
Mary E. Prados

L e

420 Lincoln Road, Suite 363 » Miami Beach, Florida 33133.
- TEL 305 538 3443 » FAX 305 535 1565 « PGR 305 312 0263



