PLEASE READALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary

FLORIDA DEPARTMENT OF STATE

of State

DIVISION OF CORPORATIONS

DOCUMENT # P25934

1. Corporation Name

Drizos Investments, Inc

2. Principal Office Address - No P.O, Box #

560 Broadway St.

« Mailing Office Address

8724 SR 70 East

Suite, Apt. #, etc.

Suite, Apt. #, etc.

#1177

SFCHET R‘r’ u? Y
BIVISION 0F cm%sﬁ‘i‘f‘ﬁﬁus

37 SEP -6
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City & State

Longboat Key

City & State -

Bradenton, FL

4. Date | ted or Qualified
To Do Busness in Florca . 9/8/1989

éiTmmU766 v

%4208

Country

Manatee Z§)4202

Country

Manatee

Applied Far

Not Applicable

6 CERTFICATE OF sATUS pesRED[ ¢ |

7. Name and Address of Current Registered Agent

Ni¢holas G. Drizos

560 Btoad

Box Numbsf Not Accaptable)

wa

Suita, Apt. ¥, Elc.

Ic_"c*)ngboat Key

FL 34228

he reinstatement fee is imposed, except in
ircumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee bhe waived.

ad

B. |, being appointed the registered agent of the abave namad corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Signature of
Registerad Agent

Necholew & LWayra

REGISTERED AGENT MUST SIGN

Data qav_2007

9. Names and Strest Addressas of Each Officer and/er Director (Florida nonprofit corperations must list at lsast 3 directors}

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and for Director

City / State / Zip

President Nicho'as G. Drizos

560 Broadway St.

Longboat Key, FL 34228

secretary | Nicholas G. Drizos

560 Broadway St.

Longboat Key, FL 34228
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40. | cerlify that | am an officer or director or the receiver or frustees empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporata name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the cerporation have been paid and the names of individuals listad on this form do not qualify for an exemption contained in Chaptar 119, F.S. The information indicated

on this application is trua and accurate, and my signature shall have the same legai effect as if made under oath.

SIGNATURE: M%-G LQ%—B« 81-« Nidlas 6-Derzas Pm G-y-o1 GY4I-362-0)6 |

SIGNATURE AND TYPED OR PRINTEDIAME OFFSIGNING GFFICER OR GIRECTOR

Data Daylima Phone #




