PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION / 7'5‘; FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR '\§ .F, Secretary of State F“: E g E D
REINSTATEMENT s DIVISION OF CORPORATIONS T
1
1. Corpbration Name SECRETARY PR
V. G. INVESTMENTS, INC. MLL"’:fff\%égngFf!i}E]!&!a

Principal Place of Business Mading Address

581 san o ELEVAED REINSTATEMENT |
9y- 58 Op

Ii above addresses are incorrect in any way, line through incorrect infarmation and enfer correct:on below.

2. New Principal DHice Addrass, il Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
¢/0 VASILIS B. AKLLIS To Do Bus'?ness n Florida October 16, 1989
Suite, Apt. #, elc. Sude, Apl. K, elc. i
1981 SAN MARCO BOULEVARD 5. FEI Number Applied For
City & State City & State 65-0158735% Not Aprlicable
JACKSONVILLE _FL 5 . =
2P 39207 SERIRY, zip Country CERTIFICATE OF STATUS DESIRED [X] il . i
7. Names and Street Addresses of Each Olficer and/or Director (Floriga nonprofit corporations must list at leas! 3 tirectors)
Name of Otficers Street Address of Each
Titiels) and/or Direclors Officer and/or Director Cily / State / Zip
1 2 3 {Do NCT Use Post Cifice Box Numbers) 4
P/D VASIL1S B. ANTZAKLIS 1981 SAN MARCO BOULEVARD JACKSCNVILLE, FL 32207
s/D ANN ANTZAKLIS 1981 SAN MARCO BOULEVARD JACKSONVILLE, FL 32207
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9. Name and Address of New Reglstered Agent

Name

VASILIS B. ANTZAKLIS

8. Name and Address of Current Registered Agent

Streel Address (P.O. Box Number is Not Acceplable)

Suite, Apt. 4, Etc.

City State | £ip Code
JACKSONVILLE FL | 32267

1981 SAN MARCO BOULEVARD N

med cprpdration, amttamibiar with and accep! the obligalions of Section 607.0505, F.S.

10. |. being appointed e regisiered agent of the abov
3
Fenatored Agont J'/ﬂ%\ﬂ/g % VASILIS B. ANTZAKLIS .  7/25/98

REGISTERED AfFENT MUSY SIGN

11. Does this corporation pay any intangible tax to the {See other side for mformation
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [J o on intangibie tax )

12 Icenity that | am an officer or diraClor of the recewver or uslee empowered 1o execute Inis application as provided for in chapler 607 or 617 F.S. | turlher canity that when filing
this reinstatement application, the reason lor dissolulion has been ehminaled, the corporale name salishes the requirements of section 607.0401 or 617.0401. F 5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nol qualily for an exemplion under section 119.07(3)0). F.S Tha information ingicaled

. on this application is lrue and accurata, and my signatwre shall have the same iegal effect as o made under oath.

CR2E040 112796}

, d
SIGNATURE: [/ ijJ’fa ﬂ) ( 4[-‘,’."(, ... VASILIS B, ANTZAKLIS 7/25/98 (904) 396-7010
SIGNATURE AND TYPED OR PRINTED HAIE OF SIGNING o'ﬁﬂ'cls'n OR DIRECTOR T opae 7T Dayime Brone ¢



