PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION L :'L FLORIDA DERPARTMENT OF STATE
I f-.? o Katherine Harris :
Eppel 1t vy ey
FOR %%_pég Secretary of State [ [ ;
REINSTATEMENT B2 DIVISION OF CORPORATIONS
g9 UL 28 PH 1: 01

DOCUMENT ¥ OO

i
£, FLORIDA

THREE COINS RESTAURANT, INC. e L LANY
Principal Place of Business o Mailing Address ]
1922 Cove Lane ~same -

Clearwater, FL 33764

REINSTATEMENT |

If above addresses are incorrect in any way, line through incorrect informabon and enter correction below.

[ 2 "New Principal Ofhice Address, I Applicable 3" New Mailing Office Address. If Applicable 4. Date Incorporated or Qualified
-same- —same- To Do Business in Florida 11/20/1992
Suite, Apl. ¥, elc - Suile, Apt. # etc. . - o _ ]
5. FEl Number Applied For
City & State T Ciy & State " 59-3165811 "ot Apphcable |
1 - o .
88.75 additional F i
zp Country Zp Country CERTIFICATE OF STATUS DESIRED (] eI i

7. Names and Street Addresses of Each Qlficer and’or Direclor {Florida nonprofit corporations must hist at least 3 drectars)

Name of Othicers Street Address of Each
Titie(s) and/or Directors Officer and/ar Direclor City / State / Zip
1 42 ) 3 {Da NOT Use Post Office Box Numbers) 4 -
DPS Elias Kardassis 1922 Cove Lane Clearwater, FL 33764

SN0 2943244 4 —-—=
_ o A03/03/33--011043--014
wEERS00. D0 k300, 00

8. Name end Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Name

Stavros Tingirides, Esq.

Street Address {P.0O. Box Number is Not Acceptable)

9 Enterprise Road = == |

Suite, Apt. #, Etc.

o Clearwater, }Sl-lall_e 2'5?#63

10 1, being appeinted the registered agent of the above named corparation, am familiar with and accepl the obiigal:ons of Section 6070505, F.S.

Signature of /
Registered Agent %/'—-—\ Dale 7 M ‘17
AEGISTERED AGENT MUST SIGN

11. ThIS COI’pOI’ﬂthﬂ owes the Current year (Sce othe_rsxde_ior|r|fnrma[|on
Intangible Personal Property Tax due June 30. Yes [1 No[d on intangible fax.

121 cerldly that | am an officer or director or the receiver or frustee empowered 1o execute this applicalion as provided for in chapter 607 or 617, F.S. | further certify that when filing
1his reinstatement applicalion, the reason for dissoiulion has been ehminated, the corporate name satishes the requirements of section 667.0401 or 617.040%. F 5. that all fees
owed by the corporation have been paid and the names of indviduats hsted on this form dgo not qgualty for an exemption under seclion 119 02(33{1). F.S The infarmation indicated
on 1his apphcation is frue and accurale, and my signature shall have the same legal effect as if made under cath

Fecs. 9/29 G21) 576049

ING QFFICER O DIRECTOR Clate Aylme Fhone #

/
SIGNATURE: >_< . &4% A PRINTE® NAME OF

CR2E081 (12/98)

SIGNATURE AND




