PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

COIR:POIR‘A'i'ION FLORIDA DEPARTMENT OF STATE EB L ED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 09 0ct 19 AM 8 i9

SECRE [ARY UF STATE
D T2 FALLARASSEE, FLORIDA

1. Corporation Name

SONS OF CHIOS, INC.

2. Principal Office Address - No P.O. Box # - 3. Mailing Office Address ID% Ig:i:% 1 g; I%l}:ls:j E‘ El' r_-:_' B B N
3712 N COURTENAY PKWY 1000 CHASE HAMMOCK WAY 1370301042015  ##300.00
Suite. Apt. #, alc. Suite, Apt. #, etc. )
4. ifi

SUITE 102 et cororates & Qealfed £ 18/06 |
City & State City & State

MERRITT ISLAND, FL MERRITT ISLAND, FL YT »::::T:pgbm |
Zlp Country Zip Country 6. 7 N

32953 USA 32953 USA cerTIFICATE OF sTATUS DESIRED (7] Aokt

7. Name and Address of Current Registored Agent

hIIDQSBLORES MALAFIS , . The reinstatement fee is imposed, except in
- circumstances which the entity did not receive

%‘ﬁ‘zmﬁmcsSG%%EI{}K@MHRW‘YMWNB) the prior notices, By checking this box, you
are certifying the prior notices were not

SS"&Q'FE' ‘?'OEZm received and requesting the reinstatement
fee be waived.

City State Zip Code

MERRITT ISLAND, FL FL 3295%

8. |, being appointad the registerad agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of Wl
Registared Agent X Q -7 Date___\ L \ o _

— T S __/__REGISTERED AGENT MUST SIGN

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

Titias Officers l:gg}?)f rf:)iractnrs' %‘fr’?f;ffﬂﬁff Sfrgftf,r: City / State / Zip
PRES | DOLORES MALAFIS 3712 N COURTENAY PKWY MERRITT ISLAND, FL 32953
VP JOHN MALAFIS 3712 N COURTENAY PKWY MERRITT ISLAND, FL 32953

REINSTATEMENT

BOGLY W R
i

10. | certify that 1 am an officer or director or the receiver or trustee empowared to axacute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this relnstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies 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 do not qualify for an exemption contained in Chapter 119, 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 cath.

SIGNATURE: J:_l;'/j- %/ = \D/ \“‘,/ 2059

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

Daylima Phone #




