PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

|

APPLICATION <8 WA P STATE
- FOR B oE FILED
re f tte = Tary OF STAIE
REINSTATEMENT & DIVISION OF CORPORATIONS CEPP? ﬁi _”{ﬂm ‘jﬁ ATIARS

DOCUMENT # P99000015794

1. Corporation Name

OFFICIAL KIOSK GROUP, IN

Principal Place of Business

1220 COLLINS AVENLE, SUITE 220
MIaMI BEACH FL 33139

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

Mailing Address

1220 COLLINS AVENUE. SUITE 220
MIAMI BEACH FL 33139

i;’_ YIS

020CT 31 AW 8: 0l

LI

2R 2 Iprya 039 /58-00

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiad
To Do Business in Florida 02“'”1999
Suite, Apt. #, etc. Suite, Apl, #, eic.
5. FEI Number Appiied For
City & State City & Stale 65-0888241 Not Applicable
Zip Country Zp Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (] for a Certificate of Status

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

Name of Officars Street Address of Each

2 and/or Directors 3 Officer andfor Director 4

Title(s) City / State / Zip
1

D FARMER, ROBERT 1220 COLLINS AVE., STE 220 MIAMI BEACH FL 33139

D H6TCHANDANI, KAMAL 1220 COLLINS AVENUE, SUITE 220 MIAMI BEACH FL 33139
D |SOLONON, BEN 1220 COLLINS AVENUE, SUITE 220 MIAMI BEACK FL 33130 )Mo ) 72
NEFYS
T =

8. Nams and Address of Current Registered Agent 9. Name and Address of New Reglsiered Agent

”a'"eKAHAL HOTCHANDAN

Street Address (P.O, mbar is Not Aoceptable)
{220 o UD

Suite, Apt. #, Etc.

SOLOMON, BEN
1220 COLLINS AVENUE, SUITE 220
MIAMI BEACH FL 33139

TSk 220

State | Zip Cede

City_ f..
T MIAH/ 5‘@46// FL 32/39

10. |, being appointed th ,r(red agent ¢f the Ibove ndmed corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 517.0505, F.S.
A==

g LE7URE REQUIRED /f/zf/az

| signature of Stl" :: :

Registered Agent

REGISTERED AGENT MUST SIGN
11.  certify that | am an W or the receaver of trustee empowered 10 exacute this application as provided for in chapter 607 or 617, F.S. | further certity tnat when filing
this reinstatement applicati G o winn has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, £.8,, that all fees

owed by the corporation haveb Wdividuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.5. The information indicated
on this apptication is trug. ave the same legal effect as if made under oath,

1o)e1pe

Dat

REQUIRED

NTED NAME OF SIGNING OFFICER OR DIRECTOR

.

Daytime Phone #

CR2ED40 (8/02)




SENT VIA CERTIFIED MAIL

October 28, 2002

Uniform Business Report
P.O. Box 1500
Tallahassee, FL. 32302

RE: P99000015794

To Whom It May Concern:

Attached, please find the application for reinstatement for Official Kiosk Group, Inc. - for
document # P99000015794. Please note that we did file a report with proper payment on February
2002 (you have record of payment on file). We then received a notice of missing one of the two
dignatures as per your written request on July, which we immediately rectified and send back for
processing. Apparently, it has been lost on the mail. I would appreciate it if you rectify our file,
and waive any late fees, since we have followed the proper steps to file the necessary documents.

-

Sincerely,

Caryry arsi
Accounting Dept

OFFICIAL KIOSK GROUP, INC. « 1220 Collins Avenue, Suite 220, Miami Beach, FL 33139
Tel 305.674.9861 Fax 305.674.7495 E-mail sales(@okgnetwork.com Website www.okgnetwork.com




