PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

] APPLICATION ")\« g *:-i FLORIDA DEPARTMENT OF STATE
2 e Katherine Harris - -
FOR i@ > li Secretary of State' Em E E ﬁ: % i!’3r
REINSTATEMENT T ___ DIVISION QF GORPORATIONS a0 F e
'DOCUMENT # p 94000031886 93SFp 21 AH LI
1 Corporal on Name
SECHLIrGY UF STATE
‘\| ROCK HOLLYWQOOD INCORPORATED TALLAHf\S&-w FLOR‘DA
|
[ Pnncpat Place of Business o Mailing Address
c/o ANASTASIADES & ASSOCIATES.
2971 CIELQO CIRCLE N 2256 CURLEW RD

CLEARWATER FL 34619 PAIM HARBOR FL 34683-6826

iF abwe ackresses are incarrect in any way, line lhrough incarrect information and enter correclion below.

T 5 Mes Prncyed Office Adidress, It Applicable 3 New Mailing Office Address. If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04-27-94
r S Apt e En N Suite, Apt ¥, elc
L B 7 5. PEI_ Number Apphed For
Cry & Stabe Criy & State 59-%3275387 Not Applicable
. . - ] 8
2 J Couniey zp Cauntry CERTIFICATE OF STATUS DESIRED [J
7 W arid Street Ad&e;s;s ol Eaic;\iorhcer and or D\reclor {Florida nonprofit corporations must list at least 3 directors)
! Name of Officers Street Address of Each
Tithir ) and‘or Directors Officer and/or Director City / State / Zip
1 2 e _ 3 {Do NOT Use Post Office Box Numbers) 4
DPS LOUIS NITSOPOULOS 1680 NASH CT. DUNEDIN FL 34698
L ThooO2aaG5dv——>4
-09/24/93--01078--004
e ‘ sk Q0R, 75 wak908, 75
i
' T 99494
- Ny b q
8. Name and Address of Current Hegisie}ed Agent 9. Name and Address of New Registered Agent
' e . o Name . g
' LOUTS NITSOPOULOS 2
LONIS NITSQPQULOS Street Addross (F.O. Box Number is Not Acceplable) E
2971 CIELC CIRCLE N 1680 NASH CT. ]
CLEARWATER FL 34619 Suite, Apt. #, Etc. ©
City State an Code
DUNEDIN FL | 34698
1 by appone tad the regisy fhove named corporatian, am familiar with and accept the obligations of Section 607.0505, F .5
* k| Sinnatoee c.(\/ - -
A e 09-07-99
REGISTERED AGENT MUST SIGN
11. This cor ratlon owes the current year {See other side for information
Intangible Personal Property Tax due June 30. ves (] NOE on imangible tax.)
12 Loty tal 0 am an officer or drectar or the receiver or rustee empowered to execute this application as provided for in chapter 607 or 817, F.S. i turiher certily that when filing
- enstatement applicaton, the reason for dwss tien has been eliminated, 1he corporale name satishies the raquirements of section 607.0401 or 617.0401, F.S., 1hat all fees
il u, tin: curporation have been paid ang ames ol individuals listed on this form do not qualify tor an exemption under section 119.07(3)(i). F.S. The information indicated
O s @y e abon s frue and aC(:urate ard W signature shall have the same legat effect as if made under oath.
0 9 0 7-99
&% SIGNATUFIE:. W )
! x{IFTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date - . Daytime Phana #

|

L




