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<« . -2005 FOR PROFIT CORPORATION

REINSTATEMENT

v

-DOCUMENT # F03000005846~ ~ =~
GULF MARINE & INDUSTRIAL SUPPLIES, INC.

LED . L.
FSEL, HETAR YoE olar
D!Vllswmf O (pnwg} £

s
OSiNUV 21 EMI0: 39

3

Principal Place of Business

401 ST. JOSEPH STREET
NEW ORLEANS, LA 70130

Mailing Address

401 ST. JOSEPH STREET
NEW ORLEANS, LA 70130

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, efc.

AEINSTATEMENT oo
1\IIHIIH||IIIIII]N|IWI|¢HII\IIIINII!I!I\\|H|\|\I\I\III\\lIHHII\

KALFOPOULOS, ALEXANDROS
1726 EAST CHURCH STREET
JACKSONVILLE, FL 32202

'
I

Sutte, Apt. # ela.. 11152005  REIN-P CR2E098 (6/04)
City & State City & Siate 4, FEINumber | Applied For
72-0578340 Not Applicable
i Zi Count i i
“p Couniry P ouniry 5. Certiicals of Stelus Desired O $8.75 Additignal
\ Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name H

Street Address (P.0. Box Number is Not Acceptable)

Cily

Zip Code

' FL |

—_.the.obligations of registerad agent.

T i
i

8. The above named entity submils this statement for the purposs of changing its registered office or registered agent. or bath, in the State of Florida. 1 am familiar wnh and accep!

SIGNATLIRE
Signataie, ivped or primed name of registeced agesit and it if apphoable, (NOTE: Ragixtorsd Agant signature requined whet relnstating) DaTE
FILE NOW!!I FEE IS $750.00 ;
After January 1, 2006, Fee will be $900.00

10. QFFICERS AND DIRECTORS ! 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
TITLE o} [ Delete e ! { ) Change [ Addition
NAME ‘COTSORADIS, BRILLE NAME . '
smeer anniless | 6026 BELLAIRE DR. STREET ADDRESS :
CiTY-ST-2IP NEW ORLEANS, LA 70124 CITY-ST-ZIP :
THLE ve ] Detete TILE ; O chenge [ Addition
NAME COTSORADIS, STEPHEN NAME
STREET ADDRESS | 6026 BELLAIRE DR. STREET ADDRESS '
GIY-8T- 2P NEW ORLEANS, LA 70124 CirY-81-21p
TITLE P [ pelete TITLE T Change [ Addition
NAME COTSORADIS, JOHN R NAME
STREET ADDRESS | 5026 BELLAIRE DR. STRLET ADDAESS DY 50 Rz D' CrREER (1
cry-si-zp | NEW ORLEANS, LA 70124 , chiv-s1- 2 Humpus T > 1739
TITLE ST 7 Detete TMLE I [} Chanqe {3 Addition
NAME COTSORADIS, STEPHEN J NAME SOICIOE 1 S0 1—
STREET ADDRESS | 6026 BELLAIRE DR. STREET ADDRESS ” "33 Jl ”ﬂo*—ﬂIU‘P“'l e 3}%159 m
CUY-§121P NEW ORLEANS, LA 70124 CIY-S1-218 i -
e D (3 Delete e | [ Charge ] Addition
NAME BAUER, THOMAS J . NaME |
SIREET ADDRESS | 1030 JENA STREET - - STREET ADDRESS ! -
CIry-§1-21P NEW ORLEANS, LA 70115 CilY-51- ¢
it D mwe T . 3 change [ Addition
NAME * MERRITT, CLYDE NAME
STREET ADDAESS | 6661 FLEUR DE LIS DR. STREET ADDRESS !
CIFY-ST- 2P NEW ORLEANS, FL 70124 GITY-57- 2P .

changed, or on an altachment with an address, with zll other | empoweved

SIGNATUFIE Lo . 45‘,3? rates

?ﬂl[e,?

I, - 05!

12. | hereby ceriity that the information supplied with this filing does not quallly for the exemption staled in Saclion 119.07{3}ti), Florida Statutes. | turther certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or diregtor
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 807, Flonda Stalutes, and that my name appears in Block 10 or Block 11

raa(u q i

5e4-535 - a5~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWNG OFACER OR IRECTOR

Nate Caytime Fhone #




Rt 2.

.5 Cable Address: Aldemios

(24 Hr. Service) % Telex; 584224 Guimar

Fax (504) 525-4761 \S‘f l.? f Email: GuifManne@USA Net
G WHOLESALERS / IMPORTERS . [ %%, Crte s

v on 525252 }U\BINE & INDUSTRL4y SUpp

Complete Marine, Mill and Industrial Supplies
Bonded Liquors and Cigarettes

401 Saint Joseph Street :
New Orleans, LA 70130
United States of America

November 16, 2005

Florida Department of State

Secretary of State

Glenda E. Hood '
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re: Notlce of Dissolutlon or Revocation
"Document #F03000005846 (e

Dear Ms. Hood:

Please find enclosed a completed 2005 For Profit Corporation Reinstatement form,
Document #F03000005846. We did not receive the renewal form to file the 2005 annual report
and so the filing of the Teport was overlooked .

| ' ' :

- Enclosed is our check for the $150.00 annual fee. We kindly ask that the reinstatement
fee be waived since we did not receive the form in the mail. *

gt

Should you need additional information, please do not hesitate to contact me.
Sincerely,

. - Mﬁ%ﬁaz@

Brille R. P. Cotsoradis
Vice-President

Enclosure
FAUSERS\carohBranch Offices\FLORIDAVFL Dept of State.doc



