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1. Corporation Name

AEGEAN, INC.

Principal Place of Business Mailing Address

T kP (T
BOCA RATCN FL 3343 BOCA RATON FL 33433
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2. New Principal Cffice Addrgss, [fgApplicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
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5. FEI Number Applied For
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7. Names and Street Addressas of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)

e | e hors . Semmee . ar——
PTD REID, MICHAEL 21614 JUEGO CIR., APT. 25F BOCA RATON FL 33433
VSO OZBAS-REID, BEHIRE F 21614 JUEGO CIR., APT. 25F BOCA RATON FL 33433
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

: Name C
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21614 JUEGO CIR., APT. 25F IOE2S Sarda Laauvioc Do
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10. |, being appointed the registered agent of corporgtion, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
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REGISTERED AGENT MUST SIGN

11. | certify that  am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reasgp for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
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