_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION %, FLORIDA DEPARTMENT F STATE| o
FOR } 3' jz Sandra B. Mortham EIFED
. _ J”"E Secratary of Stale
REINSTATEMENT - DIVISION OF GORPORATIONS | 7007 -7 A% O 17
DOCUMENT #  [p0t0 22367 ' e
1. Corporation Name Clf COr Q"IW{[):A
FOTIOS CENTER INC, i FLOR

Principal Flace of Business Mailing Address ”‘I

1868 SE Port St. Lucie Blvd,
Port St. Lucie, Fl, 34952

If above addresses are incatrec! in any way. line threugh incorrect information and enter correction below.

| # Wey Principal Dfice Address. If Appicablc: 3. New Mailing Oflice Address. If Applicable | 4 Dale Incorporated or Qualied T
game gamg To De Business in Flarida March 22, 1994
Suite, Apl. ¥, elc. ST ] TSlile, AplL#, elc " T .
5. FEI Number Aonli
I - . " Applied For
City & State City & State 65-0512923 . Not AppnrcébTeﬁ
e ' & D s
.75 Addilional F I
Zip Country Zip Counlry CERTIFIGATE OF §TATUS DESIREDEE] M e F o araulred

7. Names and Stres! Addressas of Each Officer and/or Direclor {Florida nonprofit corporations musl list al least 3 direclors)

Name of Oflicers Streel Address of Each
Title(s) andfar Directors Ofticer and/or Director City / State / Zip
1 2 e R 3 {Do NOT Use Post Office Box Numbars) 4 e ]
Pres.| Fotios Panagiotakopoulos | 2450 SE Drayton Rd. Port St. Lucie, F1l. 34952
V.Preg. Mary Panagilotakopoulos 2450 Drayton Rd, Port St, Lucle, Fl. 34952

o SO ] PR
e G S0l 0B 3028
FRSETSEL 75 BERETES, 75

_REINSTATEMENT_7Z ~ ~

CR2E04Q (12/96)

B. Name andA;Ej.r;s_s‘:;lié;u;r—aﬁ!:bgg_jl);-l.;l.';;:! ;g;nrl;_fiwmﬂii o 9. Name aﬁd Address of New Hieﬂgisterec'i_h_gm{t
Name )
Fotios Panagiotakopoulos , San})e ‘ ]
1868 SE Port St. Lucie Blvd. freet ress (P.O. Box Number is Not Acceplable)
Port St. Lucle, Fl. 34952 [ S ApL, Eig T
Tty T 7T el jZpCode T
‘ O JFLy
10. |, being appointed the ref corporalion, am familar with and accepl the cbligations of Seciion B07.0505, F.6. T
Signature of S
Rlepg?igiered Agent __. . Date . 10 /6/9 7
REGISTERED AGENT MUST SIGN 4‘
11. Does this corp@ration pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[*] No[ ] on intangibfo fax.) |

12. | certily that | am an officer or director or the [eceiver o trusles empowered to execute this application as provided for in chapler 607 or 617, F.S. | further cerlify that when Dling
this rainstatement application, the reageerTor dis3olutinn has been siminatod, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S. that all fees

owed by the corporation have beongaid apd thgfiaphes of individuals listed on this ferm do not qualify for an exemplion under section H18.02{3)()), F.5. The information indicated
N 5 ¥ sighature shall have the same legal effect as if made under oath.

-~ Fotilos Panaglotakopoulés 10/6/97 561 337-3004

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




