PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPABTMENT OF STATE
FOR Sandrd B. Mortham
: Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS F | L E D

DOCUMENT # F60248 98 FEB 24 PM L2 06

1. Corporation Name

' TARY OF STATE
KONEE'S OF FLORIDA, INC. TAEEQE N EE, FLORIBA
mﬂl Place of Business Mailing Address

L wami I MACR AR
REINSTATEMENT ¢-9%

if above addresses are incorred! in any way, line through incorrect irformation and emler correction below.

2. New Principal Office Address, If Applicable 3. New Maiting Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Buslness in Florida 12]29’1981
Sulte, Apl. #, etc. Sulte, Apt. ¥, elc.
5. FEI Number kpp"ed For
City & State City & Stale 59-2152434 Not Applicable
R 6.

i B.75 itional § co reguire

% oo 7 o cerneoaTe o s oo ] ARSI

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

CR2E040 (8/97)

Nama of Officars Stroet Addrass of Each
THie(s) and/or Directors OCtficer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4
P KARAMANOS, LOWNS 9675 104TH AVE. NORTH LARGO FL 34643
v KARAMANOS, PAMELA 9675 104TH AVE. NORTH LARGO FL 34643
SO00DD2448595——0
-03/05799--01T03--0065
wex1000.00  *x%1000. 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agant
Name
moi"léog,osﬂm Street Addreas {P.O. Box Number is Nol Acceptable)
ST. PETERSBURG FL 33710 Sutte, Apt. ¥, Etc.
A City Slate | ZIp Code
| FL

nt of the above named corporation, am familiar with and accept tha abligations of Section 607,0505, F.S.

hM . Date r;"'l Q/'"W

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Propenty tax due June 30. Yes m No ] on Intanglole tax.}

10. |, baing appointed the ragisjde

£
Signature of
Registered Agent

12, I certify that | am an officar or director or the receiver or trusted empowered to exscute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been slimlnated, the corporate name satisfies the requirements of gection 607.0401 or 617.0401, F.S., thai all lses
owed by the corporation have begly pald and the names of individuals listed on this form do not qualify for an exemption under section 119. 07(3)(!) F.S. The Information indicated
on this application Is true gnd agtugate, and my signalure shall have the same legal effect as i made under cath.

Cg13)

WM' 1 &-F & 345 G4E0
SlG TURE AND TYPED OR PRINTED NAME OF StGNING OFFl&R OR DIRECTOR Dato Daylime Phone #

SIGNATURE:




