2067 FOR PROFIT CORPORATION

REINSTATEMENT FILED
DOCUMENT # P94000043012 g
07HAY -2 PH 3

1. Entity Name

XENIA INTERNATIONAL, INC.

o
=

SECRLTARY UF STAIE
TALLAHASSLEL, FLURIDA
Principal Place of Business Mailing Address
4615 GULF BLVD 4615 GULF BLVD
STE 104-120 STE 104-120
SAINT PETERSBURG, FL 33706  US SAINT PETERSBURG, FL 33706  ©S
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6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent

Name

HATZILIAS, ICANNIS
426 BELL POINT DR Street Address (P.O. Box Number is Not Acceplabie)

SAINT PETERSBURG, FL 33706

City FL I 2ip Code

8. The above named entity submits this statement for the jurpose of changing its regislered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name ol registered Anant znd wie i apphcatle (NOTE: Registered Agant signature required when reinstating} DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIIl FEE IS $300.00 corperation did net receive the prior natice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHEC‘}O’HS IN 11
e PD O Deiete e [E/nanqe [ Addition
NaE HATZILIAS, IOANNIS A {5%
, ) - O
STREET ADDRESS | 426 BALL POINT DR swweer aooness | 72/ 7 6—“ / St
Civy-57-20 SAINT PETERSBURG, FL 33706 CITY-ST-2IP
TIne 7 Detete e (7 Change [ Aadition
NAME NAME - -
SIREET ADDRESS STREET ADDRESS
CITY-57-2P Iy -SI-2p
e O perete TIFLE (O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-s1-2IP CitY-Si-21P
TLE ) Delele nie ] Change 3 Addition
NAME HAME
SIHEET ADDRESS SIREET ADDRESS
CITY-51-2P CHY-SI-2IP
TinE O elete ML O Change  [Z] Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
{UTY -ST-21P CIry-S1-219
TILE 3 Detete HILF {] Change [} Addition
NAME HAME
STREET ADDAESS STREE] ADDRESS
CITY-ST-218 CiTY-§1-11P

12, | herehy certify thal the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certily that the informalion
indicated on this repart or suppiemental report curate and that my signalure shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or irusiee execule this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 ar Block 11 it
changed, or on an attachmanl with an ‘Other tike empawered.

SIGNATURE:

TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtume Frong #
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