PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 'rl':

CORPORATION

RElNSTWT

FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State.
DIVISION OF CORPORATIONS

DOCUMENT # mogw

+ Corporation Namg

Greek Islands Association, Inc.

2. Principal Office Address 3.

3090 Cadiz Rd.

3090 Cadiz Rd.

Mailing Office Address

. S\ﬁt& Apt. #, etc.

Suite, Apt. #, atc.

Hilksip
s EorRM.
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DEC -G &M G: |

4. Date

To Do Business in Florida

Incorporated or Qualified

_—— __-4!=.

A City & Btatg === T s e s o3 Gty &' State =t w e —erm e B mafe e o =
Boca Raton Boca Raton 5. FE! Number Appiied For
65-0229354 Not Applicable
Zip Couniry Zip Country s
. .75 Additional Fea required
33432 USA 33432 USA CERTIFICATE OF STATUS DESIRED [] R
7. Name and Address of Current Registered Agent
ame
Angeta Spyredes SOO0005E41 3205
E o Lo T o Nt It T T ‘#"*B{“ b in
Street Address (P.0, Box Number is Not Acceptable) . oAU T U T - &
3090 Cadiz Rd.
Suite, Apt. #, Eltc.
City State Zip Code
Boca Raton FL 33432

8. 1, being appointed the registel

Signature of
Registered Agent

O

9

agent of the above name,

e doSs,

REGISTERED AGENT MUST SIGN

rporalion, am famifiar with and accept the obligations of section 607.0505 or 6170503, F.S.

CR2E081 (9/D1)

w2\ L\ 02

¥

Date

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

Titles Offcers andler Directars Oiear andior Bircgtor City I State { Zip
VD Kathy Adair_ * vecm.... 10009 CanerGroveRoad ____ _|Fredericksburg, VA 22408
™D Joyce Maounis 5280 NE Fourth Terrace Ft. Lauderdale, FL 33334
SD Angela Spyredes 3090 Cadiz Rd. Boca Rat-or-n FL 33432 -

owed by the corporation have been paid and the nam:
on this application is true and accurate, and rmy signi

' SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered ta execute this application as provided for in chapter 807 or 17, 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.8.. that all fees
of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informaticn indicated

shall have the same legal effect as if made under oath,
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SIGNATURE AND TYPED OR PRINTED NAM%S!GMNG oFFIgER bR DIRECTOR
I

Date 7 ,Dg{dﬁe Phona #
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GREEK ISLANDS ASSOCIATION

December 6, 2002

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FI1, 32399

Dear Sir or Madam:

Please find enclosed the reinstatement application, our check for $61.25 (non-profit corporation} and ask
that our penalty be waived since we did not receive the prior notices. [ have updated the mailing address on the
form for future correspondence.

T e Y TR et STratemn - % e TRk T sl L R o e o mmmer — -

If you need to contact me for any other information please do so at 561-866-2889.
Sincerely,
Angela Spyredes

Secretary
Greek Islands Association

I[STREET ADDRESS) » [CITY/STATE] » {ZiP/POSTAL CODE]
PHONE: [PHONE NUMBER| » FAX: [FAX NUMBER]




