PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM

( APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT e r o FiLED

DIVISION OF GORF’ORAT!ONS
DOCUMENT # P94000086303 i ggQEC2) PH 312
1. Corporation Nama
SECRETARY OF STATE

RG@AL PIZZA OF ISLAND ESTATES, INC. TALLARASSEE, RIDA
Principal Place of Business ) Mailing Address

282 WINDWARD PASSAGE 282 WINDWARD PASSAGE
CLEARWATER FL 34530 CLEARWATER FL 34830
\f above addresses are incorrect in any way, line through Incorrect Information and enter correction below. RE &STAEMW !é B

Z. New Principal Office Address, If Applicable 3. New Mai mg Cffice Addre ea; it Am / 4, Data lncarporated or Qualified

To Do Business in Florida

Suite, Apt. #, etc. ] Sulta, Apt #, etc 1 1]28”994
i lp ‘zL 5. FEl Number B Applied Far

City & State = B gp' &Sla:% £1) i 7, S ? L_., 59'3280001 Not Applicable
Zip = "-T Countryy — T &g Tl

33 :Zé :Z 6 !2 (< CERTEFICATEOFSTATUSDES!REDI:I o

7. Names and Street Addresses of Each Officer and/or Director (FIonda nonprofit oorporatlons st list at least 3 durec‘ms)

Name of Officers ~ Strest Address of Each
Tlﬁ&.(s) and/or Dirgctars Officer and/or Director City 7 State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

€ T e it

DP, TSETSEKAS, HARRIET 400 JSLAND WAY, #1604 CLEARWATER FL 34630

o

8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
Name ) i

TSETSEKAS, HARRIET FSreerAda 1P.0. Box Number s Not Acceptabls)
400 ISLAND WAY, #1604 , . . . .
C ATER FL 34630 Suite, Apt. #, Etc.

Gity - State | Zip Code
_< . JFL
‘ ilﬁ o D Date /%%f

11. This corporation owes or has paid the clrrént year | o (et side for Information
Intanglble Personai Property tax due June 30. Yes [E No L1 = 7 ‘oniniangmietac)

CR2E040 (9198)

Signature of
Registered Agent

( ) REGEWRED AGENT MUST S1GN

Ere=y T

12, | certify that | am an officer or directar or the receiver or lrustea empowered o] axet:ute thns applicazmn as prov:ded forin chaptsr 607‘ or 617, . S I further cerlrfy fhat when fi ﬂmg
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tHe requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the cerperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(), F.S. The information mdlcated
on this application [s true and acgurate, and my signature shall have the same legal effect as if made under cath.

ED /// \r%?a@ ;j;;/c@

Daytime Phone #

SIGNATURE:

- e = . ) ) OOGTAIA AF



