PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. j N

Jim Smith g\
Secretary of State a,)

DIVISION OF CORPORATIONS \ FILED

DOCUMENT # PQ1000118394 14 02N0Y -5 AHI1: 23
1. Corporation Name
p 4% SECREIARY UF S741
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TALLAHIA :‘5‘ z?,r ¥

VARPO INVESTMENTS, INC.
AN
Principal Place of Business Mailing Address l‘, P
APT. 4 APT. 4
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 -
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable - ew Malling Office-Address if Applicable-=— 4. Date Incorporated or Qualified — — T —————— |-
FQB‘ R O“\f UUOOJ Iy |~  ToDoBusiness in Florida / 12/14/2001
Suite, Apt. #, efc. Suite, Apt #, etc.
5. FEI Number Applied For
City & State & State ~A'Not Applicable
]-.‘a Nyqwoed TL. . :
Zip Country Zip Country P v Addilional Fee required
CERTIFICATE OF STATUS DESIRED or a Ce ate o
32030 [ O.SH

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers . ' Street Address of Each

1Title(s} and/or Directors .- 3 Officer and/or Director 4 City / State / Zip

Presdeat Dorina Po?'qi_ V‘M‘SM} I62) Ho“\fwood BYUb, Hontfw.occl,\:)., 320}

7 ':'I—lﬂl in=siz2rag2

A0GA02--01103--1d %158, 75

. "B, Name and Address of Current Registered Agemt - T —————9.-Name and-Address of.New. Registéted Agent—.. . . . _ _
Name
POPA VARSAMI&#DORINA . Street Address (P.O. Bax Number is Not Acceptable)
1350 TYLER STREET ‘
APT. 4 Suite, Apt. #, Ete.
HOLLYWOOD FL- 33020 City - Siate [ 2 Code
FL

10. 1, being appomtad the reglstered agent of the above named corporation, am familiar with and accapt the obllga!nons of Section 607.0505, F. S or 617.0505, F.S.

sl SIGNATURE REGUIRE

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certity 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 reinstaternent application, the reasen for dissolution has been aeliminated, the corporate name satisfias the requiraments of saction 607.0401 or 617. 0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATUFIE S@»ﬁkﬂl_&: Fu-. Uﬂ[f‘:ilﬁ.D /f/—...; ALt /&/éﬁ/ﬂl ‘9571?‘?‘3153.

SIGNATURE AND TYPED O PRINTED NAME OPSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 {3/02) (




20524

To whom it may concern,

It has come to my attention that having failed to file 2002 corporation annual report,my
corporation has been dissolved effective October 4,2002.

The following is a request to waive the reinstatement fee for the following reasons:
1}1 did not receive the two prior notices due to the fact that [ had moved from
Apt.#4 to apt.#6 at 1350 Tyler St. in January,2002 and then in March of 2002
[ moved to our new home on 1631 Hollywood Bivd.,Hollywood,fl. Both times
Ive filed a forwarding address with the post office.

< - 2).Iwasnever properly. informed, by, my lawer as.to my responsibility in maintaining , , _. .- -«

L3

pe -}

An active status.

My corporation was established in Dec.2002 and I was under the impression that we file
one year from the date, not between Jan.-May of each year.

I 'am asking that you please review my request to waive the penalty. I am now very much
aware of the procedure and I will comply with all proper requests in accordance with
Florida Statutes.

Enclosed you will find a check in the amount of 158.75
150.00 for the filing fee for 2002 and 8.75 for a Certificate of Status.

Thank you for your consideration,
Sincerely,
Dorina Popa Varsamis, President

Varpo Investments,Inc.
Doc.# P01000118394
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