. . PLEASE READ ALL |NSTRUCT1QNS EEEQBE_QOMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT QF STATE
FOR Sandra B. Morth'al"n Ce
. Secretary of Stgte
REINSTATEMENT owsion or corporstions | FILED

—
DOCUMENT #
1. Corporation Name H30359 99 OCT 28 PH 5: '-15

SECRETANY UF STATE
EMANUEL D. PANAGIOTOU, M.D,, P.A. ACLANASSEE. FLORIDA

Principat Place of Business Maliing Address.
1501 US. ALY. 19 SOUTH 1501 US. ALT. 49 SOUTH
SUITE H SUITE H
TARPON SPRINGS FL 34689-9623 TARPON SPRINGS FL 346899623
It above addresses are incorrect in any way, line through incarrect information and enter comedtion below.
2 New Principal Office Address, i Applicable 3. New Mailing Office Address, il Applicabie 4. Date | ated or Qualified
To Do Business in Flotida
Suite, Apt. #, etc. Suite, Apl. #, elc. 11“9 19&‘
5. FE! Number Appliad For
City & State City & State 59-2472188 Nol Applicable
- 6.
2w Country Zp Country CERTIFICATE OF BTATUS DESIRED [}

e
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
Name ol Officers Street Address of Each

[ Tite(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Uss Post Office Box Numbers) 4
4 PD PANAGIOTOU, EMANUEL D 1501 US ALT. 188 TARPON $PRGS. FL

SO000S0ISE
*11/n4z33-~0103577021 ‘*

T ]

BO00N30556 1
—11zo4;sq4fﬁxsségineu 4

| E——
| j_ 8. Name and Address of Current Ragistered Agent

PANAGIOTOLU, EMANUEL D.
1501 U.S. ALT. 19 SOUTH

CRZEG4) (398}

TARPON SPRINGS FL
10. 1, being appointed the reym of the above nai T femiliar and pA the tions of Gection 607.0505, F.S.
Signature of 3 £~ : 5 "
Reqslared Agent P PR ; b Date tOj‘i‘?

REGISTERED A T KU

H
11. This corporation owes or has paid the cufrent year z/ {See other side for information
Intangible Personal Property tax duelJunid 30. Yes No on Intangiole tax.)

12 1 certify that 1 am an officer or director or the recelver or trustee empt ite this application a& provided fot in chapter 807 or 617, F.S. HHurther ceritfy that when filing

this reinstatement application, the reason for dissolution has been elimi , the corporate name satisfies the requirements of section 607 0401 o 617.0401, F.S., that all fees
owed by the corporalion have been paid end the names of individuals | on this form do not qualify for an exemplion under section 118.07(3)()), F.S. The information indicated

on this appiication is true and accurate, and my signature shall hava the same legal effect as If made under oath.
7 7 Dak

SIGNATURE:

Daytime Fhone ¥




