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1

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM, 2 ’:éi
— TR
LR FLORIDA DEPARTMENT OF STATE < % z
CORPORATION A Katherine Hartis e
REINSTATEMENT @ Secretary of State T,
: DIVISKON OF GORPORATIONS “%. ' .:5@:.{‘ A
o
e
DOCUMENT # N99000005161 A %ﬁ
1. Corperation Name C£ 335,
Hellenic¢ Cultural Associztion of the Tampa
Bay Area, Inc.
2. Principal Office Addre: 3. Mailing Officq Addrags
3908 W. San Miguel St.|3908 W. Sam Miguel St. HEENSFATEMEMT
Suite, Apt. ¥, aic. Suite, Apl, #, eir. ..

4. Data In

corporatad or Qualified
To Do Busmass i Fiorida August 27, 199

City & State City & State =
Tampa, Florida Tampa, Florida -s_qi:u;b;;a Agpliad Foy _
Zip Country ap Country Py
33629 U.s.A. 33629 U.S5.4A, 'csmncmorsmmsass[&

T. Name and Address of Current Registerad Agent

Name

Gus Paras

Sireet Addmss (P.0, Box Number is Not Acceptable)

3908 W, San Miguel Street

Suite, Apt #, Bic,
City . Stala | Zip Code
Tampa FL | 33629

Signature of

Registored Agent __

B. 1, being appointed the registered az of the above named carporation, am famifar with and accapt the ctligations of section §07.0505 or 617.0503, F.5.

REGISFERED AGENT MUST SIGN

oate [ {//’ 51/&6’

9. Names and Street Addregses of Each Officer and/or Direclor (Fierida nonprofk eorporations must fist at least 3 direciors)

SIGNATURE:

SIGRATURE AND TYPED OR PRI

FLOIA - 100509 C T Syutem Online

Owad by the carperation have bean paid and the namas of individuats. listed on this farm do not qualify far an exemphion under section 119.07{3)(), F.8. Yhe Infarmation indicated
on this application is true and accurate, snd my signatyre shall kave the same legal effect as f made under cath.

Paras H/LS /00
) Dals

powered to axscute this 2pplication as provided for in chapter 607 or 617, F.S. | further
this reinstatarmnant apphicalion, the reason for dissolition has been climinated s the

, the comporate name satisfi

Gus

B NAWE OF SIGRING OFFICER OR DIRESTOR

(((KX00000061738 1)))

3 the raquirements of section 607.0401 or 617.0401, F.S. that al fees

Tities Offcers andfor Direciors %‘F‘é“fﬁﬁ&!& City / Stata ¢ Zip
C.P,D|Rey. Konstantines Kostakis P. O. Box 271828 Tampa, Floxida 33688
S, D |Marina paras . P908 W. san Miguel St, [fampa, Florida 33629
T.D Gus Paras 3908 W. San Mitguel St. ampa, Florida 331620
VP George Bobotas 1245 N. Florida Ave. Tarxpon Springs, FL 34689
10. | cartify that | am an officer or diracter or the recaiver or ustes em

certly that when filing

40
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Note: Flease print this page and use it as a cover sheet, Type the fax audit
- number (shown below) on the top and boftom of all pages of the documnent.
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Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
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To:
Division of Corpurutions
Fax Number ¢ (B50)922-4004

From: ,
Account Name : FOLEY & LARDNER OF TAMPA
Account Number ; 071344001620
Phone : (813)229-2300
Fax Number : (813)221-4210

CORPORATION REINSTATEMENT

HELLENIC CULTURAL ASSOCIATION OF THE TAMPA BAY AREA,

https://cefssl .dos.state.fl.us/scripts/efilcovr.exe 11/27/00



