PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SRSy
CORPORATION ﬁi’sfi& FLORIDA DEPARTMENT OF STATE
REINSTATEMENT {RES&0 Secretary of State

FILED
1_1351 DIVISION OF CORPORATIONS ’L ED

+ DOCUMENT # P98000071172 030CT -9 gy 9: 24

L

1. Corperation Name SECRE TARY ¢ oo
OF S
NICOS INTERNATIONAL, INC. TALLAHASSEF, FL&?:TDEA
REINSTATEMENT 02-20

2. Principal Office Address 3. Mailing Office Address

3750 NW 114TH AVENUE | 3750 NW 114TH AVENUE 7_/ . . .
Suite, Apl. #, etc. - " Suite; Apt. #, etc. . T/Z Dj O\o y ﬁ Daa bgo‘v ¢ 2

#6 #6 Do oo nross " 8/14/98
City & State City & State 5. FEl Number -. Applied For

MIAMI, FLORIDA MIAMI, FLORIDA Sn 60164 e
2ip Country Zip Country 6.

33178 USA 33178 USA CERTIFICATE OF STATUS DESIRED ]

o 7. Name and Address of Current Registerad Agent
"™ OSCAR COLMENARES SLID0=SE 738

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

3750 NW 114TH AVENUE

Suite, Apt. #, Etc.

#0

City State Zin Code

MIAMI FL | 33178

8. |, being appointad theregistered agent of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e 10]7[03

Signature of
Registerad Agent

CR2e081 (10/02)

REGISTERED AGENT MUST SIGN

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

Titles Name of Streat Address of Each

! .
Officars ander Directors Officer and/jor Director City / State / Zip

P,

PD” | OSCAR COLMENARES 3750 NW 114TH AVENUE - | MIAMIFL 33178

40. | certify that | am an officer er director cor the receiver or frustee empowered to execute this application as provided for in chaptar 607 or 617, F.S, | further cartify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have baaen paid and tha names of individuais listed on this form co nat qualify for an exemption under saction 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shail have tha same legal effect as if made under oath.

SIGNATUREY Ppes. 205 5820120 /0 /‘?’/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytifme Phonk #

“'\/” rd 1\3/ /A



Nicos International, Inc.
3750 NW 114" Avenue, #6
Miami, FL 33178

Via Federal Express

October 7, 2003

Division of Corporations - --
409 E. Gaines Street
Tallahassee, FL 32399

Dear Sir or Madam:

Pursuant to our telephone conversation of October 7, 2003 enclosed is a Corporate Reinstatement
report for 2003,

This letter serves to confirm the September 2003 comrespondence was not received, regarding the
corrections needed for the reinstatement. The address an your letter was incomect, Enclosed is the
Reinstatement Form with a check for $300, the balance owed for reinstatement. A $600. check was
cashed by the Department of State when we sent the original Reinstatement Form.

Sincerely,

Oscar Colmenares
President



