PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris -
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS 02 WAY -3 P 20 33

DOCUMENT # K 46,209 | SECRETARY OF STATE

TALLAHASSEE, FLURIDA

1. Corporation Name

5.B.d. Inc. of Key West

GO0 555 o4 ——6B
~05/16/02--01089--015

2. Principal Office Address 3. Mailing Office Address *;#*EDD‘ ;jf_] ¥ *EGD?DD
3200 N. Roose el Blvd| 3300 M. Ropsevelt Blud, '
Suite, Apt. #, etc. Suite, Apt. #, etc. :

4. Date incorporated or Qualified

Te Do Business in Florida | [ - { 7 - 8 8

City &State  _  __ . City & State . . — - 5. F o F
. FE! Number - Applied For
1(6‘1 WCS'i ? CFLW ZKpfl'I Wf’S‘f, CF%V Sq.Z?Dbeb Not Applicable
ip oun i oun
2304D Us A 23040 4 A 8- ceRmiFICATE OF $TATUS DESIRED [] P10 Additiona) Fee req

7. Name and Address of Current Registered Agent

Vasilio Biee Tzokas 400005555 TS —6
Street Address (P.O. Box Number is Not Acceptable) ’ .

2300 North Roosevelt Bovlevard — ##0.00 Hi.on

Suite, Apt. #, Elc.

Name

State Zip Code

" Key Wes? FL| 330Y0

8. |, being é'ppointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

T

smwes o _Vadclio- I408ad \asilip Tspkas — o _4H4-Z0-0Z

REGISTERED AGENT MUST SIGN

CR2ED81 (9/00)

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

Name of Street Address of Each
Officers and/or Directors Officer and/or Director

P |Vasilio Tapkas — |280N.Reosevelt Bld Kevy West, FL 330,

Titles City / State / Zip

-J_02

18

i rﬂ). 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
- this reinstaterent application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
. owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Va,njﬂw- Tobas Dresident N-20-0Z 305.295-8269

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




