~APPLICATI§ %4 L F \ |

i FILED

DOCUMENT #  PQ3000040537 000CT 18 AMIO: 34

1. Corporation Name ST .
&tGNEE‘.Fﬁ‘ OF STATE

CR2E040 (8/00)

SPIVAZI MARINE CORPORATION TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
ok e e A AR
MIAMI FL 33157 MIAMI FL 33157
Us Us
—r7
if above addresses are incorrect in any way, line through incorrect information and enter correction below. 7' ‘ 8100 O‘ UDZl \ OL[b $I b g' 76
. incipal Office ress, If j . New Maili ice ress, i n r i
2 _Nadg%pqlotfs .A ejs‘;z:; ;}Dptible 3. New Mailing Off5 Adg[); Klfllzpba;l\e[g“ 4, ?gtg; g&;?:;:‘;egglgiﬁilﬁed
Suite, Apt. #, etc. 00 Suite, Apt. #, etc. ] 06/08/ 1993
5. FEiNumber ~—— — Applied For
City &,Sjate City & State , _ 1 22 .
k/btlal&/“ R’ “ ( : (A ( l;(_ 3 - 65'04 50 : . Not Applicable
Zipg 3) 43 / C°‘["1’y5 A Z'j'a 2 4 %) 9"“'&504 . CERTIFICATE OF STATUS DESIRED 1, Rl e
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) ’
Name of Officers Street Address of Each
; Title{s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P GEORGE TZELEPIS 7841 SW 183RD TERR MIAMI FL
W | TZELEPIS, MARY 7841 SW 183RD TERR MIAMI FL 33157
S TZEI:EPIS, GEORGE 76841 SW 183RD TERR © | MIAMIFL
T MARY TZELEFIS 7841 SW 183RD TERR MIAMI FL
4000053454554 ——4
~11/02/00--01020~~1323
w400, 00 400, 00
8. Namel and Address of Current Registered Agent 9. Name and Address of New Registered Agent
oo Name T T .
Mord 4Bt - TZo (60 S
TZELEPIS, GEORGE Street Addrass (P10, Bogumbe is Not Acceptabie)
7841 SW 183RD TERRACE 25y : /xreflw;.
MIAM' FL 33157 Suite, Apt. #, Etc.
City . . State | Zip.Code
AAdiou) LI 3543.

10. (. being appointed the registered agent ofthe above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Sorawreot WRYRTDURERERDYIRED owe [O-]H- 2000

[) REGISTERED AGENT{UST SIGNV

11. | certify that | am an officer or director or the receiver or trustes empowered to exacute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or £§17.0401, 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 under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shafl have the same legal effect as if made under oath.

JO - 142000 305 b bS-q4lY

Date Daytima Phone #

LS
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