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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLIGATION cE2».  FLORIDA DEPARTMENT OF STATE APPRO e
FOR f : Sandra B. Mortham A ND '
Secretary of State ILED
REINSTATEMENT DIVISION OF CORPORATIONS ag BFC ~7 Py
DOCUMENT # P95000002501 se 456
1. Corporation Name ' L{_ QHA SSEEOF g TA TE
FLOR
HANIA, INC. Ria
Principal Place of Business Mailing Address

s, ity ‘RJEII'IH'I&I I@MW@WH Il{[ll!l”l_lﬁl@l -

If above addresses are incomrect in any way, line through incorrect information and enter comection below.

2. New Principal Office Address, If Applicatile 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suna, AP, ofc. S, Apt #, ote. 01/06/1995
5. FEI Number Applied For
City & State City & State 59-3292561 Not Applicable
6. SRR ¥
Zip Cauntry Zip Gountry CERTIFIGATE OF STATUS DESIRED [T

7. Names and Street Addrasses of Each Officer andfor Director (Flerida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Tifte(s) and/or Directars Officer and/or Director City / State / Zip
t 2 3 (Do NOT Use Post Office Box Numbers) 4
PD VAN PELT, PAUL 430 CASSIA BOULEVARD SATELUITE BEACH FL 32937

STD MARKOGIANNAKIS, IOANNIS 132 TERRY STREET INDIAN HARBOUR BEACH FL 32037
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8. Name and Addreszs of Current Registered Agent ¥ 9. Name and Address of New Registered Agent

Name
JOHNSON: WILLIAM A Street Address (P.O. Box Number is Not Acceptable)
6767 N WICKHAM ROAD
SUITE 400F Suite, Apt. #, Ete.
MELBOURNE FL 32940 == S TZ T
ALY - , FL
10. 1, being appointed the &W\Yenb\ﬁ ]he ove hamed corporation, am famittar with and accept the obligations of Section 607.0505, F.S.
! ! - g - o F 3 ™7
St W INMURE REQUIRED
\\"’ N EGISTERED AGENT MUST SIGN
11. This corporation%wes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes No L] on intangible tax.)

12. | certify that | am an officer or diractor or the receiver or trustes empowered 1o execute this application as provided for in chapter 807 ar 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfias the requiremants of section 607.0401 or 617.0401, F S, 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 shal! have the same legat effect as if made under oath. 2
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SIGNATURE: _ — GNA B

CR2E040 (9708)

'TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR




