PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

‘ , FLORIDA DEPARTMENT OF STATE

" A

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # {o .000) 0008+

1. Corporation Name

THEOPHANIA, INC.

2. Principal Office Address
701 N PINELLAS AVENUE

3. Mailing Offica Address
701 N PINELLAS AVENUE

FILE
05 JW27 220

Suite, Apt. #, etc. Suite, Apt. #, atc. -
4. Date Incorporated or Quatified
To Do Business in Floridz  [IP/05/02
City & Stata City & State 5 I
TARPON SPRINGS FEI Number Appliad For
TARPO: SPRINGS . 320030721 Net Appicaie
Zip Country Zip Country 2
FLOR71)DA (Og L\ USA FLORIDAu L\ USA CERTIFICATE OF STATUS DESIRED I7) ¥ ,:j 3“8325?.231:2? é?:":fﬂ

7. Name and Address of Current Registered Agent

Name
NICHOLAS MATSIS

N
Street Address (P.O. Box Number is Nai Acceptable) IR . w
701 N PINELLAS AVENUE -—mgﬂ”?‘-‘m"_ Ve ';i:}‘ ﬁ -
Suite, Apt. #, Etc. m'“" Y gausmenc-2==to e,

Gity
TARPON SPRINGS

State

FL

Zip Code
34689

8. 1, baing appointed the

Signature of
Ragistered Agent

istered agent of the above named corporation, am famitiar with and accapt the obtigations of section 607.0505 or 617.0503, F.S.

Y 2

¢ REGISTERED AGENT MUST SIGN

pate JUNE 22, 2005

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at Isast 3 diractors)

Name of

Street Address of Each

Titles Officers and for Directors Officar anddor Directar City / Stata / Zip
PRES | NICHOLAS MATSIS 701 N PINELLAS AVENUE TARPON SPRINGS FL 34689
SECY | KATHLEEN MATSIS 701 N PINELLAS AVENUE TARPON SPRINGS FL 34689

08 "9?

NS5 75347
M5——(1054~-010_ ##453_75

10. | cerlify that [ am an officer or director or the receiver or frustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been climinated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the narmes of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i}, F.5. The information indicated

on this application is true and acgurate, and my signature shall have the same legal effect as if made under cath.
SIGNATURE: /2/ //‘/CHOt A /Z//A 7% /;) 2/3 oz 7-27/457 7245

AIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTO!

n'nPhom#

- CRZE081(01/05)



L L

NICHOLAS MATSIS
701 N PINELLAS AVENUE
TARPON SPRINGS, FL. 34689

June 23, 2005

DEPARTMENT OF STATE
DIV OF CORPORATIONS
P O BOX 6327
TALLAHASSEE, FL. 32314

To Whom It May Concern:

Enclosed please find my check in the amount of $458.75 as a Reinstatement fee
in accordance with my recent conversation with Mr. Gary Blankenbaker. at
your Tallahassee Office.

This represents $450.00 as a reinstatement fee and $8.75 for a certificate of
Status.

Note that I have never received any Annual Filing Forms and was not aware until I
Called the DBPR on another matter that this had expired as of 9/16/03. 1 did not
receive any forms in the past and request that you advise me at this time if any
additional filings are due or past due. Thank you.

A

icholas Masis



