N PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS FORM.

- FILED
£\ FLORIDA DEPARTMENT OF STATE
3 Secretary of State 03MAR 3] PHI2: 26

. o IVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

r;iEl RETARY OF STATE
DOCUMENT # ’POOOOO 00006 LLAMASSEE, FLORIDA

1. Corporation Name

GEORGI0S PLAZA | T NeoRTORATED

— : . TON1LS 1 PEeEaY
2. Principal Office Address 3. Mailing Office Address (4024 =01 333 ED’E:I oy "{fi:lfi (n
[0) NeD FERRY RD | /O] 0D FERRY KD
Suite, Apt. #, etc. Suite, Apl. #, etc.

._-\‘ ﬁ Q . e 4. D:te Incorp:;sa;eid or QnuE;lified
Cﬁ&gatl AO.B oy ﬁt}; /QOB To Do Busi n Flond IO _023 - XOOO

SWALNAR |, Fo SHALMAR L FL

Zip Country Zip Country
32579 | LSA 32579 USA

7. Name and Address of Current Registered Agent

5. FEI Number Applied For

3913 Not Applicable

) CERTIFICATE OF STATUS DESIRED

0 58,75 Additional Fee required
tor a Certificate ot Status

Name

EvanTha Petraxas

Street Address (P.0. Box Number is Not Acceptable)

JOVL. _OLD FERRY R

Suite, Apt. #, Etc.

APT. ¥ 073

City State Zip Code

SNALIMAR FL| 323579

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
. [
Signature of ~ [y _
Registered Agent ___ | 0/' AR Date (g - \7 O‘%
. REGISTERED AGENT MUST SIGN
9. Names and Sifeet Addrasses of Each Ofiicer and/or Director {Flarida nonprofit corporations must list at teast 3 directors)
- Name of . Street Address of Each - ;
Titles Officers and/or Directors . Cficer and /or Director City / State / Zip

D | EvAanThA PeveAn S YOV OLD FERRY RD SRAALHMAR \FL 32579

/

//

B /
-
//

10. | centify that | am an officer or director or the receiver or frustee empowered 1o execute this application as provided far in chapter 607 or 617, F.$. | further cértity that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfios the requiremnents of section 607.0401 or 617.0401, F.5., that all foes
owed by the corporation have been paid and the names of individuals listed on this farm do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated

an this application is true and accurate, and my signature shall have the same legal effect as if made under oath. ? S @) -L
| QD1 i B - 651-6 10
SIGNATURE: |2 WD.UJ'\AAO( ' 2-17-0O7% -6

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Data ,D'Eyl'me Phone #

y/vlr

CR2E081 (10/02)



GEORGIO'S PLAZA INC.

Evanthia Petrakis

101 Old Ferry RD

AFT. 20B

Shalimar, Florida 32579

March 17, 2003

Department of State
Division of Corporations
P.QO. Box 6327
Tallahasseg, FI1. 32314
Corporate Billing,

1 am writing this letter to request a waiver of all penalties associated with the reinstatement of
Georgio’s Plaza , Incorporated, document number POO000100006. 1 am requesting the State’s leniency
due to the fact that 1 never received a Uniform Business Report, since inception of the corporation, nor
have I received any bills or correspondence from the State indicating my delinquent status, T have

enclosed a $450.00 check to cover fees for CY 2001, 02, and 03 along with a reinstatement application. I

thank you in advance for your assistance.

(e Rk

Eva.nthld Petrakis



