__ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FoRMp

ADbE $§%. FLORIDA DEPARTMENT OF STATE
( APPL;gg;S’Dl)\/\ o gyt Sandra B. Mortham F?]!‘[!:JD
Secretary of State

RE'NSTATEMENT DIVISION OF CORPORATIONS 1997 MAY 22 PN 3: 02
DOCUMENT # | 58924 ARY OF STATE
t. C'orporaluon Name TEEEKELSSEE . FLOR'DA
DRENIK COMMUNICATIONS, INC. S ‘
Prir;cipal Place of Business i Mailing Address

s el VR
CLEARWATER FL Met68128 CLEARWATER FL 346165120

If above addressas are incorract in any way, ling through incorrect information and enter correction below.

2 New Principal Office Address. [ Applicablo 3. New Mailing Office Address, H Applicable 4. Date Incorporaled of Qualiied .
To Do BusIness In Florida 03,20,19%
Soite, Apt. ¥, elc Suite, Apt. #, elc.
§. FE! Number Applied For

City & State Tily & Siae 650189003 Not Applcable

- - 6.
7ip Counlry Zip Country CERTIFICATE OF STATUS DESIRED
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporatiens must list et least 3 directors)

Name of Officers Street Address of Each

Title(s) and/or Directorg Officer and/or Director City / State / Zlp
1 2 3 (Do NOT Use Post Offica Box Numbers) 4

+ NiKTAKIO-OEORGE 1SH-WEPORDDR-S PALM-AHARBOR-Fi-

fy ] DRETTAKIS, ELEFTHERIOS S HOWARD-DR BELAIR-BOH-FL
zo0 prerce Buvi. cLospwaTet, FL.
B BOURIE-GEGRGE SMRIVERSIDE-DR- TARPON-SPRINGS-Ft-
T TG |

8. Name and Address of Current Registered Agent 9. Nama and Addrees of New Reglstered Agaent

Narne
NIKTAKIS-VIROINIC. £ LEFTHO0S  ARETTREIS
200 PIERCE BLVD

Street Address (P.O. Box Numii'vs' INo

CR2E040 (7/96)

CLEARWATER FL 34616-5120 Buite, ApL ¥, EtC.
o 4000} SR - —2

10, |, being appointed the regisiered a s I the abave Pmd oorporatic'm. ar.nlamlliar wlh-arlldiacf:ei:l:i\eobligationsof Section 607.0 "!**"B ?5 ‘*’;;**;'B“:?S
ignatur : Lo Eb L ;
ﬁgqias:grgcﬂ\gen!. ! : R T S S T Date s/7° ,? ’

? ISTERED AGENT MUST SIGN

1}1. Does this corporation pay any intangible tax to the (See other side for informalion

Dept. of Revenue under S. 199.032, Florida Statutes. Yes E No [] on intangiola tax.)

12. | certify thal } am an officer or directer or the receiver or trusiee empowerad to execute this application as provided for in chapter 807 or 617, F.8. | turther cerify that when filing

this reimetatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§,, that all feas
oweﬁ the corporation have been pald and the names of Individuals listad on this form do not qualify for an exemption undar seclion 118.07{3)1}, F.5. The information Indicated

on thig apphcation is trug and accurate, and my signature shall have the same legal effect as it made under ocath.
~—  OLefetoS SRETTRES
G

C< b
~. é%‘.ii.f_ﬁ.QeS/dwr . J’/"’/”
ate

"SKINATURE AND TYPEJPOR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dayiime Phone #

0DAOBST  AF



