PLLEASE READ ALL INSTRUCTIONS

BEFORE COMPLETING THIS FORM

APPLICATION g, FLORIDA DEPARTMENT OF STATE
FOR j&% Sandra B. Mortham
, ;. Secretary of State Fj::' F F F-f-:- ].;‘7\
REWSTATEME_NT . w2 _ DIVISION OF CORPORATIONS S T N F iy
DOCUMENT #  F94000003449 STHOV 17 P p: e
1. Corporation Namo v
GEORGIOU RETAIL STORES, INCORPORATED SECHE 1764y e 5100y
TALLAHASSET FLORIGA
Princlpaj Place of Buslnﬂéé T a Mﬂnlﬂg Addréss T -
B o ||||!||||H|||H|||||\||H|||\||||W||\H||\|||HM\I1|W|||
SAN FRANCISCO CA 94100 SAN FRANCISCO GA 94108
Il above addresses are inconcal in any way, I|r|( 1Pyl(lur|h incorrec |nlulnmtlon and entor correction bolow, hE‘NsTA.‘ EM
2. Now Principal Office Address, IT Applicatic” . New Mailing Office Addiess, Il Applicable | 4. Date Incorporaled or Qualified
To Do Business in Florida %’30’ 1994

Sulte, Apl. #, elc, Suile, Apt. 4, eic.

6. FEI Number appliod For
Chty & State City & State ’ T ) 94'3084?19 | ot Agplicablo
_ e
: 8 i
Zp ap Country CERTIFICATE OF STATUS DESIRED [ RS Additional Feq requirod

J ‘Country

7. Names and Sirest Addresse“ml Each Ofllcer and/or Derclor (Flonda nonpr i oorpora

for a Cerﬂfiemo of Status

Pt S

llons musl Ilsl al Ieast 3 dlreclors)

" Name of Officers "~ Btreo! Address of Each T i
Title{s) end/or Diroctors Oflicor and/or Director GCity / Stale / Zip
1 2 e |3 (0o NOT Use Post Oflice Box Numbch) |4 L L o .
PS GEORGIOU, GEORGE 808 BRANNAN STREET SAN FRANCISCO CA 84103
v VLAHOVIANNIS, JOHN | 808 BRANNAN STREET SAN FRANCISCO CA 94103 B
] N
) | . 1L -1t
A 70, 0
8. Name and Address ol Curreni Heglstered Agent T I )
T T 7| Name o £
CT CORPORATION SYSTEM o B
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. Box Number is Not Acceptable) %
PLANTATION FL 33324 i ALK e - R
ciy~ T T T T e _s'(a{e'"lii'ﬁ_cdde' T

slared agont of the above named corporafion, am familiar wi

&

10. ‘F baing appointod tho reg

Sighojure of

Registhred Agent § -

F(I Gl‘ﬂ[ RE [ AGH NI MU"I SIGH

SPECIAL ASSTANT SECRETARY

vilh and accopt the obligations of Soction 607.0505, F.5.

BABARA A, BURKE

// 43 9’7

Date

11. This corporatlon owes or has béld the currenl year
Intangible Personal Property tax due June 30. -

12. { cortify that | am an officor or director or the recelver or trusleo empowored 1o execute

this relnstatoment application, the roason for dissolution has boon eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that a1l feos

owed by tha corparalion havo boon paid and the names of individuals listed on this for

on this application is trup and accurale, and my signature shall have tho same legal effec! as if mado under oath.

SIGNATURE:

AGHNATULE ANDTYPED OR PRINTED RAME OF SIGRING OFFICER OFt

(Soe other side for information
on intangible tax )

Yes D NOE

this application as provided for in chapler 607 or 617, F.S. | furlhor cerily that when filing

m do not qualily for an exemption under section 119.07(3)(i), F.S. The information indicated

e [47 (ass)

SS4-&o (o

DIRECIOR ardinie: Bhone #




