PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS}_I}'L \!VI.
=13

FLORIDA DI’-;E_\'-‘:RTMENT OF STATE
CORPORATION /2 | Katherine)Harris
REINSTATEMENT (g Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P99000067628
1. Corporation Name NKS, Inc.
SO0 TrTsSs51 18—
-13/19/02--01087--120
-
2. Principal Office Address 3. Mailing Office Address ****4 D UD ****4 ﬂ ﬂU
1100 N Main Street 1100 N Main Street
Suite, Apl. #, etc. Suite, Apt. ¥, elc. '
. : . q. NCOrpor: ifi
Suite 100 Suite 100 o et g s
NCity&State — — ——————— --—- ~City's Slate — —— Tt N
Belle Glad FL 5. FEI Number Applied For
ace, Belle Glade, FL 65-0937447 Not Applicable
Zip Country Zip Country 6. = 5
33430 USA 33430 USA CERTIFICATE OF STATUS DESIRED (]
. 7. Name and Address of Current Registered Agent
Name

Richard 1., Heffernan CPA

Street Address (PO. Box Number is Not Acceptable)
P.0O. Box 61

Suite Apt. #, Elc.

Sy State | Zip Code
Pahokee " FL | 33476

8. | being appointed the reglstered agent of the above named corporanon famlllar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of : ( ! Z ! ) > _
Registered Agent ) I Date 09-13-02

7
9. Names and Street Addresses of Elach Officer and/or Dire%r (Florida nonprofit corporations must list at least 3 directors)

CR2EQ81 (9/01)

- REGS"EF?)AGENT MUST SIGN

Ties Offoars maTo Diractors T e City ! State / Zip
Press| Kendra Thomas = == 500 NE-lst Strest " "Belle Glade, FL 33430
V. 'Pre3 Scott Berkowitz 1240 Stillwell -Rd. Belle Glade, FL 33430

10. 1 certify that | am an officar or director or the receiver or trustee empowered to execute 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 617.0401, F£.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true ynd accurate, and my signature shall bave the same legal effect as if made under oath.

PRESTDENT ;
SIGNATURE: \J2) ) KENDRA. THOMAS 09-13-02 (561)996-5444
NATURE AND TYPELT OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




RIBHARD\L. ‘HMEFFERNAN, P. A

czn-rlru-:o’r-'uauc ‘ACCOUNTANT
. 0. BOX €17 -
2911 EAST MAIN STREET
: - PAHOKEE, FLORIDA 33476
' (561} 924-7989

FAX (561) 924-745D .
MEMBER ) Ml-:ma-:ﬂ~ .

AMERICAN INBTITUTE OF ) ’ . : NATIONAL BOCIETY DF

CERTIFIED PUALIC ACCOUNTANTS - . = - . Tax PROFESSIONALS

FLORIDA INSTITUTE OF
CERTIFIED PUBLIC ACCOUNTANTE

Florida Dept. of Revenue
Division of Corporations
P.O. Box 6327 :
Tallahassee, FL 32314

Septerrtber 13, 2002, _ N
RE: NKS, Inc. -
Document# P99000067628
Dear Sir/Madam:
: depayer tlled Artu,les of Incorporatlon of NKS Inc.onJ uly 29, 1999.

When the annual Corporate report was malled to the taxpayer, the address was 11 sted as
1100 N. Main Street, Belle Glade, FL 33430. The correct address should have been
shown.as 1100 N. Main Street Suite 100. The taxpayer had the same address for the.
registered agent. We think the form was not delivered by the post office because of the.
incomplete address:

The taxpayer never received the report and did not know that thé Corporation had been
. dissolved until earlier this week.

icilied Tallahassée aiid was told that we needed to ﬁle ifie re remstatement form along w1th |
4 check in the amount of $ 450.00.- - :

If you have any’ questlons regardmg this matter; please do not he51tate to contact my
_office. . -

Thank You, :




