PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI%!@\}EBIIS FORM.

APPLICATION ORI ot Moo g 5Y
FOR ' 21 R
Secretary of State o1 AN ¢
REINSTATEMENT DIVISION OF CORPORATIONS o f}?‘:%é)%‘m A

DOCUMENT # ‘(\; W?\qf*\

1. Corporation Name

THEO, CO.
Principal Place of Busingss Mailing Address ]
11120 SW 121 Street 11120 SW 121 Street TEME“T 9“
Miami, Florida 33176 Miami, Florida 33176 RE‘NST

It above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, If Applicable 3. New Mailing Address, If Applicable 4. Data Incorporated or Qualfied

pw Frinclpal e AT o g App To Do Bué?r?ess in Florida

PN 12—Street ; -

e, AL et R 5. FEI Number Applied For
City & State City & State Not Applicable
L _Miami Florida 5. 75 Additoned 1o requined
le Countw Zp Counlry ' CERTIF|CATE OF STAT(’S DES|RED D SE f: 7; (:\(—:.‘!'II :I;I;y:l.:l! (i; .L‘lll‘ll".l‘i“'\. :

33176 HSA 33176 USA o .
7. Names and Street Addresses of Each Officer andror Direclor (Florida nonprofit corporations must list at least 3 directors)
Name of Oflicers Street Address of Each )
Tatle(s) and/or Directors Officer and/or Director City / State / Zip
2 k] (Do NOT Use Past Office Box Numbars) 4
P/D Evan Caracostas 11120 SW 121 Street Miami, FL 33176

R/D | Mavis Caracostas 111120 sw 121 sStreet | Miami, FL 33176

/ PPOgDRAT ATy =

Jh22-a7]

#. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglisterad Agent
Name

Mavis Caracostas 8
Street Address (P.O. Box Number is Not Acceptable)

CRIEQNMO (12/95)

11120 SW 1ziStreet 11120 SW 121 Street

Miami, FL 33176 Suite, Apt. #, Etc.
City State | Zip Code
Miami FL (33176

10. i, being appointed agisiered agent.a) the above namad carporation, am familiar with and accep! the obligations of Section 607.0505, F.S. .
Signature of y t z. WAL, ’i Z: / /
Registered Agent _ Pl e M Date / /" ,7

b REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the i )
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No [] (50 o angive "

12. | do hereby cerlify that the infarmalion supplied with this filing is voluntarily fumished and does not quality for the exemption stated in Section 118.07(3)(k), Flonda Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 118.07(3)(k) in ihe event that the Information supplied is deaemed axempt from public access. |
cenrtify that | am an oficer ar dirgotor o the receiver or trustes empowered 10 execute this application as provided for in chapter or 617, F.5. 1 furthoer certify thal when filin
this rainstatement applicaljorrthe rejson for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and tha! all
fees owed by the corpopdtion have Been paid. Thg information indicated on this application is true and eccurate, and my signature shall have the same legal effect as If made

under oath.
%7) (305) 238-9584

Date Daytime Fhone #

SIGNATURE:




