[

2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000102751

1. Entity Name

GOSMOS, INC.

QTFEBZ1 AH S: 11

V OF STATE
A% Stt. FLORIDA

Principal Place o! Business

6590 SOUTH KANNER HIGHWAY
STUART, FL 34997

Mailing Address

6590 SOUTH KANNER HIGHWAY
STUART, FL 34997

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A )

Suite, Apl. #, etc.

Suite, Apt. #, eic.

8/41 /04

1 520 EIN- P CRZEUQB (1407)
City & State City & State 4. FE| Number Applied For
282+ &/0 Not Applicatle
Zip Country Zip Couatry 5. Certificate of Stawus Desired O Ease. ;gtﬁ:i:dmonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

SPIEGEL & UTRERA, P.A,

1840 SOUTHWEST 22 STREET, 4TH FLOOR

MIAMI, FL 33145

Name

Street Address {P.O. Box Number is Not Accaplable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

REIN STATEMENT oL

SIGNATURE
Signalure, typeo of prnied name ol ragistered aganl and tile if applicabie {NOTE: Regisierad Agenl signature raquirad whan reinstating} DATE
=T == e =
OIS S BETES
FILE NOWI! FEE IS $900.00 A0 --01029—-032  #150.00
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 3 pelete TITLE [J Charge [ Addition
NAME TSIOPELAS, GEQRGE NAME
STREET ADDRESS | 6590 SOUTH KANNER HIGHWAY STREET ADDRESS
CITY-ST-2IP STUART, FL 34997 CITY- 51 2P
TILE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T1-2I
TITLE O telete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P Gity-S1-7P
THE [ vetete TMLE [ Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-217 CITY-ST- 8P
TILE O petete THLE [ Charge [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-51-7P
THILE [ velete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-51-20 CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmanl with an address, with all other like empowared.

Z - /B —~oX

ﬂGNATURELLZEE%Z?éZi:”“s
SIGNATURE AND TYPEW OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

L2

.

OCJwée



foof- 242

GOSMOS, INC.
6590 SOUTH KANNER HIGHWAY
STUART, FLORIDA 34997
PHONE: 772-223-0629

February 16, 2007

Barbara Mitchell

Florida Dept. of State

PO Box # 6327
Tallahassee, Florida 32314

Re; FEIN# 56-2524810
P0O5000102751
Reinstatement

Dear Ms. Mitchell:

Attached please find copies of all Eertinent correspondence regarding the reinstatement of
my corporation. Your January 25" letter states that I did not respond to your rejection
letter, requesting that we supply the FEIN number on the 2006 application. We never
received the rejection letter and were never aware that there was a problem. The plaza
where | have my restaurant was just being completed at that time and we had a lot of
trouble with the mail.

Please note that you are already holding my August 2006 check for $150.00 on file. I am
again enclosing my check for $150.00 and the completed, signed application, as advised
by a customer service agent at your office. | am respectfully requesting that you waive
the penalty. I am doing my best to comply with the Florida Statutes, but the Post Office
seems to be letting me down.

Sincerely, W

George Tsiopelas
President



