_
FLORIDA DEPARTMENT OF STATE
CORPORATION Jim Smith
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000033499

1. Corporation Name

MOON HUT, INC.

i

FILED
04 MAR -8 m g 5p

SECRETART OF S1ATE
TAlléHﬁQ“’T,FLOﬁﬁiﬁ

ALINSTATEMENT 01-04

03/08/04~--01050--007  #*1200.00

Applied For I
Not Apphicable

2. Principal Office Address 3. Mailing Office Address OOOnZ20n2s210
7802 Astronaut Blvd.|7802 Astronaut Blvd iy
Suite, ApL #, etc. Suite, Apt. #, etc.
R = = St e e = T =|"4. Date Incorporated or Qualified
" To Do Business in Flarida
City & State City & State
5. FEI Number
Cape Canaveral, FL Cape Canaveral, FL 59-3236950
Zip Country Zip Country
32920 Usa 32920 USA

6.
CERTIFICATE OF STATUS DESIRED [ $8.75 Additionas Fee requirec

for a Certificate of Status

*7. Name and Address of Current Registered Agent

Name .
. Holiasmenou, Calliope3A.

Street Address (P.0. Box Number is Mot Acceptable) )
7802 Astronaut Blvd., Cape Canaveral, FL 32920
Suu?_‘ ADE?._E‘?-_,_‘___ o e LarinisooeleTmoom e ¢
: City St-ate Zip Code.
FL

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

-_—

CRZEOB1 (9/01)

’
Registered Agent % W a .

¥ REGISTERED AGENT MUST SIGN

iigﬁg/‘fyf

9. Names and Street Addresses of Each Officer andior Director {Florida nonprofit corperations must list at least 3 directors)

f . ’
Thles Ofﬁcersr;ﬁm'zn? Directors Sdm“:;r?:ﬁir?;s [c)’{rsgtg? City / State / Zip
. R 1915 Porpoise St. Mer'riﬂtt, Island, FL
P Holiasmenou, Calliope ' 32953 -
VP’ Plakas, Helen 1915 Porpoise St. Merritt Island, FL
‘)“)(IE'J
o e
LA,

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 shall have the sama legal effect as if made under oath.

/

SIGNATUREX a/v%d\ >

fofoy 3l -Fle-vzd

SIGNATURE AND TYPED CV TED NAME OF SiGNING OFFICER OR DIREGTOR

Daytime Phone #

ChALLIoPE A, Hol)pmeviV



