PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

v
FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corboraﬂon Name

DOCUMENT # P04000013056
THE ANCIENT GREEK INC.

SEC 12:-LYE
Divisi UH OF COR OFO?’!'@TJONS

08FEB-6 AMII: |7

S R 4 =
o 7nE/R--0101 3015 - ##E08. 75
2. Principal Office Address - No P.0O. Box # 3. Malling Office Address
700 FIRST STREET SOUTH 700 FIRST STREET SOUTH CR2E081 (12/07)
Suite, Apt. #, efc. Sulite, Apt. #, etc.
4. Date Incorporated or Gualified N I
To Do Business in Florida 01/21/2004
City & State City & State
8. FEI Number Applied For '
WINTER HAVEN FL WINTER HAVEN FL 20-0653707 Not Applicable
zi C Zi Count
; ountry P niald B'CERTiFlc,\TE OF STATUS DES $8.75 Additional Fee required
33880 33880 TATUS DESIRED for a Certificate of Status
7. Name and Address of Current Registored Agent
Neme The reinstatement fee is im i
posed, except in
(;E?Z?E A:P IC')OEN(i ”Ib Ty p— circumstances which the entity did not receive
S e X iMORr1s Ol Acceptable the prior notices. By checking this box, you
700 FIRST STREET SOUTH are certifying the prior notlces were not
Sulte, Apt. #, Etc. received and requesting the reinstatement
; fee be waived.
City ; State Zip Code
WINTER HAVEN FL FL | 33880
P

Signature of
Registerad Agent o

B. 1, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date //)": ﬁg/

& ZREGISTERED AGENT MUST 51N
9. I\_iames and Streéd\ddresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
N of 1 A i Each : y
Tiies Officers a:g:'eor Directors SOfr‘I'?:etr a‘j:l:lr?osrs glracatgr City / State / Zip
P/D GEORGE A. LONG llI 700 FIRST STREET SOUTH WINTER HAVEN FL 33880

N %

REINSTATEMENT

SIGNATURE: ¥

10,1 cerlify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 ot 617, F.S. | further cerllfy that ‘when filing,
-1hls relnstatement application, the reason for dissolution has been sliminated, the corporata nama satlsfles the requirements of section 607.0401 or 617.0401, F.S., that all fees '
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption contained in Chapter 119, F.S. The information indlcated
on this application is true and accurate, and my signature shall have the sama legal effect as If made under cath.

GEORGE A. LONG Il

v

’/H/r

863-293-3335

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




