PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THif EGRM.

.CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

NIKIC INTERNATIONAL,

DOCUMENT # 99000109565

INC.

2. Principal Office Address

378 DEVON PLACE

3. Mailing Office Address

378 DEVON PLACE

Suite, Apt. #, etc. ™

Suite, Apt. #, etc.
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4. Dato Incorporated or Qualified
TFo Do Business in Florida

12/16/1999 I

7. Name and Address of Current Registared Agent

Cily & State City & State
8. FEI Number Applied For I
LAKE MARY, FL LAKE MARY, FL 14-1763334 ot Ropioabie
Zip Country Zip Country 6 §3.75
* .ty Additional Fee required
. 3 zz! ﬁ EE”I” ; I E _ SEMINOLE CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

Name

NIKOLA NIKIC

378 DEVON PLACE

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

Suite, Apt. #, Etc.

City

LARE MARY

State Zip Code

FL | 32746-5038

tipn, am familiar with and accept the obligations of section

8. , being appointed the registerpd nt of the above named corp
Signature of a__é M
Registered Agent .

T

WEGISTERED AGENT MUST SIGN

607.0505 or §17.0503, F.8.

?/Z{%u

CR2E081 {8/01)

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

_Titles Name of

Officers and/or Directors ‘

Strest Address of Each

City / State / Zip

PD NIKIC, NTKOLA

Officer and/or Director

378 DEVON PLACE

LAKE MARY, FL 32746

SD NIKIC, PATRICIA

378 DEVON PLACE

LAKE MARY FL 32746

10. | certify that | am an officer or diractor or the raceiver or trustee empowered o execute this application as provided for in chapter 607 ar 617, F.S. | furiher cerlify that when filing
this reinstatement application, the reason for dissoluticn has been eliminated, ihe corparate name salisfies the requirements of seclion 607.0401 or 617.0401, F.S_, thal all fass
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under seclion 119.07{3)(i), F.3. The information indicated
on lhis application is true and accurate, and my signaturs shall {

ol

SIGNATURE:

ve the same legal effect as if made under oath.

NIKOLA NIKIC

407-833-8317

" SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9/ %ZOL

Daytime Phone #

;71;0AW%1




- »>SIMONIC

Simonic, Simonic, Ratnecht & Associates, Inc.
8750 Perimeter Park Boulevard « Jacksonville, FL 32216-6347
Phone 904-928-1040 * Fax: 904-928-0939
www.simonic.net

September 12, 2002

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: NIKIC INTERNATIONAL, INC.
Enclosed is a Corporation Reinstatement form for the subject and a check for $1050.00
to cover the reinstatement fee.
Regards,
-)3 -—m/ﬂ%
Nicholas T. Simonic
Certified Public Accountant
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