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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT QOF STATE
FOR Glenda E. Hood
Secretary of State :
REINSTATEMENT DIVISION OF CORPORATIONS F { f‘-—- E D
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1. DOCUMENT # Lo2000033430 03 0CT 31 MM 8 00
Name and Mailing Address SE ,{E.!. 07 OF STI‘TE

TALLAHASSEE -FLORIDA

0030133 01 AT 0,292 +=AUTO T7 1 0615 33764-687770
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KALYVAS GROUP Il LLC

LT

2. New Majiling Address 4. State/Country of Formation

|_[I_SEcond QVENUE NE  Sité 02 FL

£ Date Organized of Cluallied

"l Ty, State, Zip ) )
To Do Business in Florida 12M12/2002
S RAEKSEURG  FL 3370 '
Principai Plage of Business 3, New Principal Place of Business Address FE! Number Applied For
g;g? EAST BAY DR i) SG_I DD AE NE 4"z @3 ODUS L 3T Not Applicable
City, State, Zip T $5.00 Additi i
WATER F 764 . 00 Additional Fee required
CLEAR L33 < %EKS__&K&L FL 3375/ CERTIFICATE OF STATUS DESIRED []
8. Name and Address of Current Registered Agent 5. Name and Address of New Registered Agent
Name

KALYVAS, EFTHYMIOS V
680-76TH AVE Street Address (P.O. Box Nurber is Not Acceptable)

ST.PETE BEACH FL 33706

City ' FL Zip Code

10. |, being appointed the registered agent of the ahove,named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S8.
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RE GISTEFIE AGENT MUST SIGN

Signature of
Registered Agent

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . ,
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGR KALYVAS, EFTHYMIDS V 680 7B6TH AVE ST.PETE BEACH FL 33706
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12. | certify that | am managing member/manager or the receiver or frustee empowered to executs this application as provided for in chapter 608, F.5. | further &ﬁffy that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability compawa'e been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

Signature of

as if made under oath.
Managing Member/Manage d _ f et K‘W}%E Date /i }? -0%3 Daytime Phone # 92? ?2’ q?fﬁ
Tvoed or printed name of signing Managing Memb’er!Manager Zﬁ#]“’ os V. ""TUM o - o
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