PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tl-’;lﬁ_FORM

o SECRETARY QF
TALLAHASSEE FLORID

01 0CT {7 PH §: 5

| DOCUMENT # P9900001 5794

1. Corporation Name

OFFICIAL KIOSK GROUP, INC.

Principal Place of Business Mailing Address
s s e e s e A
MIAMI BEACH FL 33139 MiaMI BEACH FL 33139

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date incorporated or Qualified
-}~ J9.Do Business in Florida — -y )
Suite, Apt. #, atc. Suite, Apt. #, etc. 02/1711998————
5. FEI Number Applied For
Ol & State Clty & State 650888241 Not Applicabls
Zip Country Zip Country 8. ' W 38.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (/] |V i Sl

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

T | ok e , et 4' oy 20
— FALEE 1800-NEH4TH-ST-#4602~ NORTH-MAMH-EL-33484
' RoRE R T rAatmel 1220 COLLIMS AVE STE 23D M Bcaut €L, 332134
b ZUR-MOSHE H800-NE-H4TH-5T-# 1602 NORTH-MIAMHF-3318+
B——BONISHENRY-6 1866-NE-H4TH-6T-#4602 NORTH-MIAMI-FL-33184
D HOTCHANDANI, KAMAL 1855 WASHINGTON-AVE— MiAM-BEAGH-FL-35409-—
1220 COLLINDS WL FE€ 220 mawmml LU . £ 33 39
D SOLOMON, BEN P8 NE23RD-STREET NOHFH-MAMHE-53404—
12200 copeanls AV L 120 [MAML et fL 33157
b GOBERHAROLD- 8- DR 8675 N-GOUNTRY-GLUB-BR-#2006———————TAVENTURA-FL-33466
8. Name and Address of Current Registered Agent ool _ 9 Name and Address of New Registered Agent S'P .
. - ) ’ NB{I’!S A - o em. e o e e o ' §
SOLOMON, BEN St;el F\d:f&:; (’F' d B:; Numba; l;NOl Aot—:epvt;gl:a; == g
1220 COLLINS AVENUE, SUITE 220 . o LT :
MIAMI BEACH FL 33139 Suite, Apt. ¥ 6. S 052 ‘;’.4; T:""U I Y3 I
Fadelt0 7 4. A
City . State Zip Cade )
i - LN A = FL = - '-/

10. I.‘Deing appointed the registered agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S.

10 J1/2

-
Signature of m},
Registerad Age

2 / REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowered to exacute 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 satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this apglication is trug.gmnd ™3 Awr-and my signature shall have the same legat effect as if made under oath.

RE REQUIRED J//, [n)  335-674 - 8912

mhsmuon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytirme Phane #



o

www.amginternational.com
.

1220 Collins Ave. Suile # 220
Miami Beach, FL. 33139
Tel# 305.674.9861

Fax# 305.474.74%95

intfo@amginternational.com

October 12, 2001

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

Tallahassee, FI-323 14w = mr s i o e e e e e

DOCUMENT #: P99000015794
FEI #; 65-0888241

D;i:ar Sir or Madam,

[ am writing to you on behalf of Official Kiosk Group, Inc. We have just received a
Certificate of Administrative Dissolution or Revocation informing us that Official Kiosk
Group, Inc. is administratively dissolved as of September 21, 2001.

We have never received the original application form nor have we received any warnings
or reminders in the past. Please note that the ownership and mailing address of our
company has changed in the past year as has staff and we request that you take this into
consideration.

We would like to be reinstated effective immediately and respectfully request that due to

the extenuating circumstances involved, you waive the $750 that is due and accept $150

that is ordinarily mandated for this form. We are also enclosing an additional $8.75 for a /
— - — ——Certificate-of-Status-— = : e —

If you have any questions or concerns, please do not hesitate to contact me at 305 674
9861. _ /

[Btchandani J
President /



