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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
i ) .

FLORIDA DEPARTMENT OF STATE FIL ED
Secretary of State 05 FEB 28 AH 10: D[

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SEURETARY OF §747F

DOCUMENT # N 37000005724 TALLARASSEE FLORIDA

1. Corporation Name -

ASSOLATION OF RUSSIAN CADETS, INC

2. Pringipal Office Address % kﬁﬁﬂss”{ 3. Mailing Office Address C/O S RIAIOMJ

733 EATON COURT 5723 EpSTwn) DRVE. g‘EE ‘ggﬁ”ﬁﬁgﬁmgﬂ\&?m:ﬁ

Suite, Apt. 4, elc. Suite, Apt. #, ete.

4 Date Incorporated or Qualified

To Do Business in Florida lO/l D/qu 7

City & State Cily & State
e e b= B - FELNURRDS . oo e e e - Applied For

- UN)/ERSITY PQRK F’lf - Sﬂﬂﬂsorﬁ FL - Sq 547465}7 Not Applicable .

Country Zip Country
E] $8.75 Additional Fee required

34‘20 ] UsA 2h2%3 VGAh S CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registerad Agent

DIETER D. SMIRMOW

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

572> EHC," IND DRIVE

Suite, Apt. #, Etc.

Name

State Zip Code

" 580 ASOTA FL 2423

B. |, being appointed the ragwsterad agent of the above namegd corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Ragetorad Agert oﬁeA 9& WA YA oae FEB, D 2008

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Direcior (Florida nonprofit corporations must fist at least 3 directars)

Nama of Sweet Address of Each City / State / Zip

Titles Officers and/or Diractors Offices and/or Director

KARASSWK , PAVL | 731> GATOJ COURT UMWERSITY PARY. F1.3420)

ART21 @Ushey, DR, CoNSTnNIN (6554 HUTGUINSON ROAD [ODESSA Fi 33566,

SLARBERS , ¥IRA £060 ShORD BLYD. S, #900 |GULFPORT Fr 33797

SMIRNQW , HIETER D 5722 EASTUNIMY DRIVE  |SARASOTA fL 2422D
[HANTEL , LEOWID 4228 N. LARAMIE AVE _ |CHICAGO, 1L 60620

= H o ||

NS TETE T 1R
02T AT = -0

10. 1 certity that | am an ofticer or director or the recaiver or trustes empowared to execute this application as provided for in chapter 607 or 617, F.$. | further cedify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all feas
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3}(i}. F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made undar oath.

SIGNATURE: %GPUI(X QLLMA LA DIETER D, SMigNon) 2}23/@! f‘Ml) 9423-9897

SIGNATURE AND 'I'VPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR ala ayhmo Phono #

CRZE081 {D1/04)




