R

FLORIDA DEPARTMENT OF STATE| "\&31—"}‘ kr}a :k‘ i)
Sandra B. Mortham ‘ij .
Secretary of State i

DIVISION OF CORPORATIONS

DOCUMENT # P94000063955

gg KOV 23 At

1. Corporation Name OF ST}JE

. SECRETARY o
TARPON MART, INC. TAL&HRSSEE“ FLORID
Pn'nci,p;'al Place of Business Mailing Address T

1001 TARFON AVE 1001 TARPON AVE
TARPON SPRINGS FL 33688 TARPON SPRINGS FL 33639

1§ above addresses are incomrect In any way, line through incorrect information and enter correction belaw.

2. New Principal Office Address, if Applicable 3, New Mailing Cffice Address, IT Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 08 30 1994
Suite, Apt. #, etc. Suite, Apt. #, efc. i o f ,

/2399 oAdks ¢ A& _ _ 5. FEI Number Applied For
City & State o City & State 59-32600943 Not Apphcable
S o &, £ . — - g b .
Zif IV Ol Cauntry Zip Country 8. CERTIFICATE OF STATUS DESIRED El 38, 75 Add‘tlonal tde reqmred

32 2 fo
Y arard P/ﬁ/ P S- ™ 7 or a Cerllf'cate of Slalus -

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post EF_I_GS Box Numbers) 4
D BIETZAKIS, JOHN 10325 JENNIFER COURT LARGO FL 34648
D BITETZAKIS, PAULINE 10325 JENNIFER COURT LARGO FL 34648
ANOON2 PO22 T ——4
-12/03/93--010934--010
sk 1501, 00 skl 50,00
8. Name and Address of Current Ragisterad Agent S 9. Name and Address of New Registered Agent
Name
B]TErZAKIS' JOHN Street Address (P.O. Box Number is Not Acceptable)
1001 TARPON AVE
TARPON SPRINGS FL 33689 Suite, Apt. #, Eia.
City Stata | Zip Code
FL
10. [, being appainted_the regi i arna liapAvith and accept the obligations of Section 607.0505, F.S.
; . T =t ey T i
\gg;;igg:;;gent . P e T = L= R Date ////f///
T - . —_— 4
j 11. This corporation owes or has paid the current year PAITY (se id{@@an
Intangible Personal Property tax due June 30. Yes No \QEaige )

12. | certify that | am an officer or director ar tha receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the cotporate name satisfles the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals isted on this form do not qualify for an exemption under section 119.07(3)(i), .S. The Informatlon indicated
an this application is true and accurate, and my signature shall have the same legal effect as if rnade under cath.

//////75) 727- 3770557

Daytme Phone #

SIGNATURE:

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI§ FORM. w‘z

CRIE040 (9/98)
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