PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

FLLORIDA DEPARTMENT OF STATE
Secretary of State QL MAR -3 AN @00
DIVISION OF CORPORATIONS ,

CORPORATION
REINSTATEMENT

DOCUMENT # G, 1%

1. Cormporation Name

ROY'S PLACE OF STEINHATCHEE, INC.

. I
2. Prin:pal Office Address 3. Mailing Ofiice Addrass : o, ﬂhﬂ% Ol-04
&~ : . G BiME bud ¥ Gbo R T T
HWY. 361 / RIVERSIDE DR. P.0O. DRAWER D
Suita, Apt. #, etc. Suite, Apt. #, etc. s
- S 4. Date Incorporated or Qualified
- - - -k - ToDoBusinessinFlorda— -~ -10/10/1969 I
City & State - City & State I
. 5. FEI Numbe : Applied F
STEINHATCHEE, FL STEINHATCHEE, FL uggi 1274638 Nzl::;pli:;ma
Zip Co : Zi C '
® . uniry i P ountry A 6. $8.79 Aduditional Fee required
32359 USA 32359 us CERTIFICATE OF STATUS DESIRED [] Restitosieraiintinpbanml
7. Name and Address of Current Registered Agant
- Name .
ROY KARAGEORGE 2000981 TAnS ,
Sweet Address (F.0. Box Number is Not Acceptable) - 03A03 T 0N - #1050 TS

RIVERSIDE DRIVE / P.0. DRAWER D
Suite, Apt. #, Ete.

State Zip Code

City
STEINHATCHEE ‘ FL 32359

B. |, being appointad the registared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, ¥.8.

Signature of
ignature o oie / . Date 03/01/04
IGN ’

Registerad Agent
: GISTERED AGE| MU?Z‘Q

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

e 0 S e —
p | ROY KARAGEORGE ) _RIVERSIDE DRIVE STEINHATCHEE, FL 32359
yST | GEORGE KARAGEORGE RIVERSIDE DRIVE STEINHATCHEE, FL 32359
ST | GEORGE KARAGEORGE RIVERSIDE DRIVE STEINHATCHEE, FL 32359

CR2E(QB1 (01/04)

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided tor in chapter 607 or 617, 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.5., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The information indicated

_ on this application is true and accurate, and my signature shall have the same legal efiect as if made under oath.

SIGNATURE: MW 03/01/04 (850) 584-38
Daytime Phone #

s’neny‘uns AND TYPED,HR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




