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* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE'?? & HWM

LIMITED LIABILITY 38R 0y FLORIDA DEPARTMENT OF STATE
COMPANY f’ﬁ‘@ ; Secretary of State 19 JUL 20 PH 2: 0}

REINSTATEMENT r GIVISION OF CORPORATIONS
SECRETARY Or STATE
TAL L AHASCEE, FLORIDA

DOCUMENT # | 03000034210

1. Limied Liability Company's Name

Hellenic Investments Group, LLC

CR2ZE041 (05/10)

2. Prncipal Office Address - No P.O. Box # 3. Malling Office Addrass
1523 Alternate Highway 19 70 Willewood Lane 4. Stata/Country of Formatian
Sulte, Apt. #, et Sule, Apt. . eic. Florida/USA
5. Dato Orgu.nzed or Qualified
: : To Do Business in Florida 09/05/2003
one ?une e - 6. FE Numbar Applied For
Holiday, FL O|dsmar, FL 01-6234294 Not Applicati
Zip Country Zip Country 7
34691 USA 34677 USA " CERTIFICATE OF STATUS DESiRED []

8. Name and Address of Current Registered Agant

"™ Harry Patsalides

B B e S S L I .
Streot Addrass (P.O. Box Number is Not Acceptable) S iy *
70 Willowood Lane U o0 T gnie- -0l e o
Sutts, Apt. #, Etc.
City Siaie Zip Code
Oldsmar FL | 34677
9. |, being appointed the ragutared agent of vae named limitad llability company, am famiiar with and accept the obligations of Chapler 808, F S.
Signatura of /
Ragistared Agent Date 07 Ig 10 /a
REGISTERED AGENT MUST SIGN
| — b
10. Names and Stroot Addresses olManaqng Membert/Mansgers
Name of Street Address of Exch P
Thies Managing Members/ Managars Managing Member/ Managar Gity / State / Zip

MGR| Harry Patsalides 70 Willowood Lane Oldsmar, FL 34677
MGRM|John Bangos 1523 Alternate Hwy. 19 Holiday, FL 34691

LI SELLERS

JuL 212010

[ .

. E 0 -
ﬂwgp‘ REIN STATEM[ ENT gy

(To be used for Akure anrunl nouftazon)

12. | cortrly that | am managing membarimanager or the receiver of rustee emp to execute this applicstion as or in Lheptsr 608, furthar certdy that
filing thll reinstatement application the reasor for dissokition has been aliminatad, the limited liabdity company narme satisfias the raquirements of section 608. 408, F.&,, snd am

:Islfm;s:ed thc hmﬂad liabllity company h?en paid. The information indicalad on this application Is true and accurate, and my signature shall have the sama legal sffact
un.

Signature of

Msnaging Member/Manager DIIQZMM Daylime Phone IMLZL

Typed ot printed name of signing Managing MHMJMmuer fta rru Pa‘l"sal ] des




