DOCUMENT # V 2 743/

1. Corporation Name

NiTak DEVELOPMENT INC

3. Mailing Office Address

TH N KeENTULKY AVE

Suite, Apt. &, ete.

2. Principal Office Address

T N KENTUCLKY AVE

Suite, Apt. #, etc.

¥ " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ';[_Hl

el o L T
LA AO8--00021 010 sl 50,00

1S, FORM.
iLED

CORPORATION 0INOY -7 A 11
REINSTATEMENT Secretary of State Artli= 33
DIVISION OF CORPORATIONS
SEL L AT .{.-"' STATE
TALLAHASSEE . 2 ORIDA

A1 15

4. Date Incorporated or Qualified

DB AR L. b, 1952

City & State = -~ - - e o d City&State - w e SR -~ T
. _ L 5. FEI Number Applied For
L—Q'KELH’UI) i /-AK&:LA’UL =L 5@.&3/ 202Qé Not Applicable
Zip Country Zip Country 6.
3 3 30 , u 5 33 30’ HS CERTIFICATE OF STATUS DESIRED [] oo
7. Name and Address of Current Registered Agent '
Name DU s !
FRAMNK KENDRICK IR
Street Address (P.O. Box Number is Not Acceptable)
720 r‘r(LHEmuu.ﬁessg ‘
Sune Am ﬂ! Etc " o : ~i'2.,f. i ”m .” ’-" ” : ‘1’ L au.s.: 5
h‘c.ity‘ "-'. ’_., ,.‘ « '_': -. - ..~-I ;.'-\ ' L -‘ _(..A.. t o s“” - . ‘.;’l..: "‘S'tme T Zip C;.d?: .u‘s;._(!"-
KeLg i ~ . FL| 332/p

8. |, being appointed the registered nt of the dbove na|
Signature of '
Registerad Agent

/ W REGISPERED AGENT MUST SIGN

d,carporation, am famjlieT«ith and accept the obligations of section 607.0505 or 617.0503, F.8. -~

Date

/, 7/93

“ "
9. Names and Street Addresses of Each Officer and%r (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officer and/or Director

Name of

Titles Officers and/or Directors

City / State / Zip

P | KENDRICK FRENK _TR. |1720 | TCHELALKESHSSA - LAKELAND FL 339/0
> KendRIck, SONTI_H. 172.0 | TCHEPACKESHSSA Lakeeanl F1. 338/0
S |H&MILToN, BoBERT 03] w. i4th SteeeT | Lakewsmsd FL 33808

§

B SIGNATURE:

10.1 cemfy the;t | am'an oﬁ' cer or directoer or the recelver or trustee’ empowered to execute tnis application‘as provided fur in chapter GDT'dr Si?, F.S. I'further oerti'.‘y that when filing

REINSTA: ~JENT o

CR2EQ81 (16/02)



DGVG]ODment. Il’lC . | www.nujak.com

State Certified General Contractor Lic. # CGC054449

November 3, 2003

State Department of Florida -
Division of Corporation
P O Box 6327

Tallahassee, FL 32314
To Whom It May Concern:

This letter is to inform you that we did not receive the-Uniform Business Report Filing
Form; therefore, we are requesting that you waive the penalty fee that had been applied.

Thanks for your assistance in this matter.

"Home Office: 711 N. Kentucky Ave.., Lakeland, FL 33801 * Phone (863) 686-1565 » Fax (863) 683-7874



