PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

i
aﬂpPqu s FLORIDA DEPARTMENT OF STATE APV uu*
FOR O({\]/G\ 1:; (Mg Sandra B. Mortham l! \' N
R A Secretary of State '
REINSTATEYMEET__ S DIVISION OF CORPORATIONS e pille 30
3 hPR
DOCUMENT #  E31160 98 h
1. Comporglion Name o
UNDER SEA WORLD ENTERPRISES, INC. um FSSEE,
Principal Placo of Business ~ Malling Address -
e o TV RRIR R
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
If above addresses are inconectin any way, hre fhio. 1gh incarieel information and enlor correclion beiow.
2. New Principal Qffice Address, 1 Appheal il 4 New M nlmq Oflice Address, I Applicable - 4. ?atg Iné:or rated oFrI Q&éﬂﬁiied
© Do Business in Florida
Sulte, Apl. #, oic. T T e AL, B1e ] 04/17/1981
5. FEI Number Applied For
Ciy & State T vl ciyeswe T T T T 59-1793197 Not Applicablo
- S e et B ]
Zp J Country Zip Country CERTIFICATE OF STATUS DESIRES T sB,:",‘r: ,A 3;‘:}::;::{: o8 feduired
7. Names an;;ta;ir ;\&djss;s of Each Olhcer andfor r hrector (FlondaI-r:;o;_p}<;+li7§o:;;c;ratlons musi I|Vsi;al least 3 direclors) -
Name of Oflicers Sireet Address of Each i
Titie(s} and/or Direclors Officer and/or Direclor City / State / Zip
2 i 3 (D NOT Use fosl Olfice Box Numbers) 4
P KOULIANOS, THEO 510 DODEGANESE BLVD. TARPON SPRINGS FL
Vs KOULIANOS, EVELYN M 510 DODECANESE BLVD. TARPON SPRINGS FL

SIC0

I ] -04,#31/@'% mhﬂ»ﬁ?”"
W00, TS EReg02, TS

FIRSTITEMENT 7 g7

i/

8. Name and Address of Current Regislered Agenl - _ 9. Name and Address of New Registered .Agen?r 7
7777 Nama
KOUUANOS‘ THEO Street Address (P.O. Box Number is Not Acceplable)
5§10 DODECANESE BLVD.
TARPON SPRINGS FL 34639 Stite, ApI ¥, Etc.
4 City Stale Zip Code

10. |, being appolniod the r%ﬂm aboyo namad corporation, am famifiar with and accept the obligations of Section 6070505, .5,
Signaturc of 4 /9?
J . . . Date _ . /l

Regislercd Agent _
BLGISTE Rt D AGENT MLJ‘J SIGN

11. This corporation owes or r has pa|d the curreni year . 7 (Soe other side for information
Intangible Personal Property tax due June 30. Ye ﬁ;NO D( - on intenglblo fex.)

4

12. b certify that | am an officer or director or the roceiver or tiustoo empowered 1o execule this application as provided for in chapter 607 or 617, .S, | further certify that when filing
this reinstatement application, the reason for dissolution has boen sliminated, the corporate name galisfios the requirements of section 607.0401 or 6170401, F.S,, that all fees
owed by the corporation have bean paid and tha names of individua's listed on this form doa not qualify for an exemption under section 119.07(3)(i}, F.5. The Iniormanon indicaled

on this application is l% and m ; mgnatU[e shall have tha same legal offect as it made under oath.

§/3 -
sionaTure:  THED KOV ANOS RCNCJGA 4}1/9J/ 94 3- W09

CR2EQL0 (897}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dale . Di;y'limu FPhonc 4



