PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT QF STATE FILED
FOR Glenda E. Hood o
Secretary of State 1 O,

REINSTATEMENT DIVISION OF CORPORATIONS 03 OBT i 5 ﬁ“ % 8 2 3
DOCUMENT # 478888

1. Corporation Name ) .
ATHENS HOTELS, INC. - )

Principal Place of Business Mailing Address

sz sz LTI
MIAM! FL 33131 MIAMi FL 3313t

If above addresses ara incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable - 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
! To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, ete. w]ﬁ" 1975
‘ 5. FEI Number Applied For
City & State City & State 59-1607180 Not Applicable
: - 6. $8.75 Additional Fee requi
. quired

Zip Country Zip Country CERTIFICATE OF S7ATUS DesIRED 1. RPARMAhbiaboftal

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

B . e ooy \ ciy 1 tte/ 7
‘ PD PAPADOPULOS, JUAN 7660 S.W. 124TH ST MIAMI FL
S PAPADOPULOS, PATRICIA 7660 S.W. 124TH ST MIAMI FL
VD PAPADOPULOS, JUAN E. 7660 S.W. 124TH ST. MIAMI FL
D PAPADOPULOS, CONSTANTINO 7660 SOUTHWEST 124 STREET MIAM! FL
U 5 D >
- L wERRHRERERE
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
JUAN PAPADOPULOS Street Address (P.O. Box Number is Not Acceptabls)
131 S.E. 1 STREET
MIAMI FL 33131 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. 1, beinggppointed ihe regi léred agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

}

‘nature of
Jistered Agent

ome ___#O/T/ ©77

’ ot REGI;éTERED AGENT MUST SIGN

{

1| certify that | am an officer otdirector or the receive’r;or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing

§ his reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.04¢1, F.S., that all fees
owed by the corperation have been paid and the names 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 frue and accurate, and my signature shall have the same legal effect as if made under oath.
/ Eg
[oﬁ{(ga (7 xa? §7-6787
" Date Daytinte Phone #

*IGNATUFIE

.
! J

%ﬁ pieNl o3

CR2E040 (7/03)



Royalton Apart - Hotel
131 S.E. 15t Street
Miami, Florida 33131

October 10, 2003

Florida Dept of State

Division of Corporations

Annual Report / Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

Dear Sir,

As instructed by your office, we are sending this letter to inform that this year we did not
receive the Annual Report Form to renew. We have been incorporated sinice 1975 and
have never had this problem in the past.

We are including the completed Reinstatement From and a check for $150.00.

We hope that this completes this process. If you have any questions or comments
regarding this matter please contact me at (786) 522-5033.

Thank you for your help in this matter.

S



