2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # PQ7000028515
1. Entity Name -
KATHERINE PAPASTAVROU P A.
Principal Place of Business Mailing Address
1314 FORESTEDGE BLVD 1314 FQRESTEDGE BLYD
OLDSMAR, FL 34677 US DLDSMAR, FL 34677  US
S - MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 10272008 REIN-P CR2EQ98 (1/07)
City & State City & State 4. FEI Number Applled For
Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired [ ?g-;fqﬁf:;”"“a'
6. Name and Address of Current Registered Agoent 7. Namoe and Addross of New Roglstered Agent
Name
PAPASTAVROU, KATHERINE
1314 FORESTEDGE BLVD Streel Address (P.Q. Box Number is Not Acceptable)
OLDSMAR, FL 34677
City FL I Zip Code

8. The above named enti
the obligations o ;

s this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

|

SIGNATURE A
Signatve,

Nt or gnmn@n of registared agent and tie 4 applicania. {NOTE: Regi Agamt slg whan g} DATE
FILE NOWII! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2009, Foo will bo $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERé AND DIRECTQRS IN 11
TMLE PVST 3 Delete TITLE [ Change ] Agdition
NAME PAPASTAVROU, KATHERINE NAME OO0l 2 T42392ES
STREET ABDAESS | 1314 FORESTEDGE BLVD STREET ADDRESS 107530/ 08--01035-~004  ##150. 00
CTY-ST-2P CLOSMAR, FL 34577 CITY-S1-7P
TALE D [ Detete TME (O change [ Addition
HAME PAPASTAVROU, KATHERINE NAME
STREET ADDRESS | 1314 FORESTEDGE BLVD STREET ADDRESS
CITY-57-2P OLDSMAR, FL 34877 CITY-ST- 7P
TITLE 1 Delate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
GiTY-ST-219 CHY-ST-7Ip
TITLE [ Delete TMLE [ Change [ Addition
NAME RAME
STREET ADDAESS STRECT ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Dalete e [ change [ Addition
NAME NAME
STREET AUDRESS STRELT ACDRESS
CITY-ST-21P CITY-5T-7IP
TIILE [ petese jiita {JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP

12. | hereby certify that the information supplied with this fing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemant; is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ipftee empowerad o execula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with ddress, with all other like empowered.

SIGNATURE:

$IGNATUREMAND WRED/OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dete Daytime Prane ¢ [

U

D




