PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. ) APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham

Secretary of State
i REINSTATEMENT 2 DIVISION OF CORPORATIONS FILED

B ‘{' . .
! | DOCUMENT # ‘N50307 970CT 27 PH I: 18
1. Corporation Name i E .
¢ | ORTHODOX CHRISTIAN COMMUNITY OF THE KEYS, INC. rALLA &As%ycé’fm%% A0

5 _ b} i
”" I Principel Place of Business taliing Address -

i
| | S e DRSO
3 KEY LARGC FL 33037 KEY LARGO FL 33037
b

. TATEMENTS 7
? I above addresses are Incorrect In any way, ling through Incorrect information and enter correction below. HEINS e ——
E' 2. New Principal Difice Address, I Applicable - New Malling Office Address, Il Applicable 4. Date Incorporaled or Qualified
¥ To Do Business in Florida 08,05“992
i [ Sufte, Apl ¥, 8ic. Sulta, Apt. #, eic. - —
5. FEI Number Applied For

! ICiyasae Gity & Sisie 650380357 Not Appiicabia
’: . 6. itional Fee requir
SR Couniry Zip Country CERTIFICATE OF STATUS DESIRED (] ss.f‘:;r: o Coinmats of Stsmut
; 7. Names and Sireet Addressas of Each Officer and/or Director (Floride nonprofit corporations must list 6t least 3 direclors) - —
'( Nama of Officers Street Address of Each .
;: 1Tllle(s) " and/or Directors 2 (Do NOT%%% gé‘ld([)?ﬁgrgg}tohumbers] 4 City / State / Zip
v | DP | ZABIT, NANCY 96000 OVERSEAS HWY. _ KEY LARGO FL
i

Dy KONTOPIRAKIS, EMANUEL J 34 SNAPPER AVE KEY LARGO FL

% 5. CARR, ANITA B MIAMI AVE. KEY LARGO FL
3 ] NICHOLS, MELVINDA P. 0. BOX 1955 N/A KEY LARGO, Fi...

= | T | CALOGRIDIS, JAMES T 06000 OVERSEAS HWY. KEY LARGO FL
=k
E [T | Tepus, anastasia P. 0. BOX 1217 N/A KEY LARGO FL / ﬁ)
E* 8. Name and Address of Current Registered Apenl ‘ 9. Name and Address of New Reglstared Agent w
an ' SO00DESEE T 1
-KOKTOPIRAKIS, EMANUEL J. =1{1/ 24/ ¢ ~~1 Uiy =

3 . -y \ - "
SNAPPER AVE. Streat Address (P.O. Box Numbar is Not A‘?Wﬁlﬂ& R e ‘:.5
LARGO FL 33037 Suio, Apt. ¥, Et.

? ,q_' .
F iy Siate [ Zp Code

. FL

‘? 10. 1, being appelnled gistared agant of x ab::Zvad corporation, am familiar with and accept the obligations of Section 607.0505, F.5. 1

S ) A P Ky N AR T R ‘

%E;I:{:ngofﬂganl WMaA "&i S Date to } "\[ % 1

- / (’ \'REGlSTEHED AGENT MUST SIGN |' !
11. This corporation owes or has paid the cutrent year (Se6 other side for information

v Intangible Personal Property tax due June 30. Yes L] No E : on Intangfble tax.
% 12. 4 ceriify that | am an officer or director or the receiver or trustes empowered 1o exacule this application as provided for in chapter 607 or 517, F.S. | further certify that when filing

¥ this relnstaterent application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.5,, that ell fess
owed by the eorporaiion hava been paid and the names of individuals listed on this form do not quatify for an exemption under section 119.07(3)()), F.5. The Information Indicated
13 _onthis application Is true and Ignature shall have the same lepa! effect as If made under oath.

i | SIGNATURE: _ A7 k..é OAmES \CAloahiprs (02597 (3057 ¢s571.43 by
i GIGNAT R Y I¥PEDYSR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR i {Date / Daytime Phone #




