PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I B FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
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PAVEL:

DOCUMENT # 96000005344

1. Corporation Name

NOST0S INC

2. Principal Offica Address

| 15015 SW 49 LANE | 15015

3. Mailing Office Address

SW 49 LANE

WOLoOOo 11 30Y

CR2EQ81 (12/05)

Suite, Apt. ¥, etc.

UNIT A

Suite, Apt. 4. atc.

UNIT A

4. Date incorporated or Quaiified

e TR To Do Business in Florida ,O/1 ?/ 996
MIAML FL _MIAM|_FL " 6505 oo
193:5 \ 5 § oaraﬁ ﬂ apa ! 85 i J S A ® cerriricare of staTus DEsIREDX] Rartiein

7. Name and Address of Current Registered Agent

Nama

GEBORGE KAFKQULIS

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

1S01S Sw

49 LANE

Suite, Apt. #, Etc. UN I T A

Gity

M/AMI

y

State

FL

Zip Code

33185

B. 1, being appointed the registered agent of the a m

Signature of
Registered Agent

ration, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

REGISTERED AGENT MUST SIGN

oo __3/22/06

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

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

PD

YPD [VASSILI0S MAVRIDIS

- D |DEMOSTHENES KOTIS |

D |DE 0

GEORGE KAFKOULLS 15015 SW 49 LANE #A
239 SW 29 RD

MIAMI_Fl 33(&5
MIAM| FL 33129

260 Sw 22 RD |MjAMI FL 33129 |

405 14216 SW 32 TERR

MiaML FL 33493

/=

SIGNATURE:

10. | certify that | am an officer 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 dissclution has been eliminated, the corporate name satisfies tha raquirements of saction 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify far an exemption contained in Chapter 118, F.8. The information indicated
on this application is true and accurate, and my sigrgfture shall have the samae legal effect as if made under oath.

32106 786 2102964

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

M. Willams MAR 3 D 2008




