+ l

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. . \ ?/
o DEPAR - gL
CORPORATION Katheri F" E L. E‘:. D ;
REINSTATEMENT Secret : .
ISION OF ol JUL | ” AM 9:33
' SEERE TARNY OF STATE
P??QMNEMNT # P99000006613 TALLARASSES. FLURIBA

NIKO PRODUCTS, COCRP.

2. Principai Office Address ’ . 3. Mailing Office Address
1173 NW 123 PL. 1173 NW 123 PL.
Suite, Apt. #, elc. Suite, Apl. #, elc. '
4. Date Incorporaled ar Qualified
To Do Business in Florida ‘ 01/22/1999
&-City & State [P — i | Gty & State__ —_— . 7 [ —— _ —t — T
. 5. FEl Number ‘ }\pplied For
MIAMI, FL. MIAMI, FL 65-0888477 | Vot Appicae
Zip Country Zip Country 6. E e A
33182 USA 33182 USA cmwmmewsmwsm&wo[]”n a;ﬁgxgg
P Ly T

Iy

2l

7. Name and Address of Current Registered Agent

Name TOOOO4494227 17
Roossvelt A. Fonseca Salazar _.n?,a’dq',ful_._ﬂmd:ﬁ,__r =
Street Address (P.0O. Box Number is Not Acceplable) *kR 300 . o ##**dl_[!_ [’][}

- 1173 NW 123 PL.
Suite, Apt. #, Elc. . .

City - Stale | Zip Code
Miami /) FL 33182

8. |, being appointed the registered fgent of the above named corporation. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Regitorod Agant (0oxye Fowseca. . oate 1/5/01

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Direclor {Flerida nonprofit corporations must list at least 3 direclors)

. N f Street Add f Each . .
Titles Ofiicers agg}zroDirectors Of;?cier ant;?grslgure;gr : l City / State / Zip
- . o ) .
“PSD” | Fonseca,; Roosvelt A, —[TI1T73 °'NW I237PL., — —~ |[Miami, FL. 23182
VD | Lopez, Monica E. 1173 NW 123 PIL. Miami, FL. 33182

| 48"

10, t certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for disso!ution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paig.and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurajd, and my signature shall have the same legal eflect as if made under cath.

'

Y : I
SIGNATURE: aﬁs’wam %sem J 7/5/01 (305)513-9030

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ] Daytime Phane #
1

CR2E081 {9/00)
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