- FILE[
'~FLORIDA DEPARTMENT OF STATE CLCRETARY GF STATE
CORPORATION w Katherine Harris . WYISION GF CORPORATIONS
REINSTATEMENT Secretary of Sidte

q - R ' DIVISION OF GORPORATIONS 00 APR -5 PH 3: 24
DOCUMENT #0000 34 &

1. Corporation Name

7972 Corporation

LoD ~ rugy

2. Principal Office Address 3. Mailing Office Address
124 131st Avenue East | 1840 Rene Lavesque Est, BEENSTA‘F’EMENT 0 AT
it - i
Suite, Apt. #, etc. Suite, Apt. #, etc. - .
4. Date lncarporated or Qualified
To Do Business in Florida
City & State City & State
) _ e 5. FE!Number _ e |_.|Applied For___H __
aceria Beach, -Florida |Montreal, Quebéc ~— = |7 59=3304825— "~ | “|Notapplicabia §— -
Zip ’ Country Zip Country 6 875
o . .3 Additional Fee required
33708 . usa HZ2K4P1 Canada CERTIFICATE OF STATUS DESIRED EX for a Certiticate of Status
= o - ——

7. Name and Address of Gurrent Registered Agent

Name

Allan C. Watkins, Esquire-”
Street Address (P.O. Box Number is Not Accepiable)

707 North Franklin Street TOOOO3213727 4
Suite, Apt. #, Etc. VR Tt N0 i N § 1¢:U'——U.E 1

750 : #1058, 75 w1053, 75
City State Zip Code

: FL | 33602
I I — T e S
8. |, being appointed the tagistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of / / ' Z
- Registered Agent / am L - Date 2y = ’00

Tampa
T

CR2EQB1 (5/99)

REGISTERED AGENT MUST SIGN

" ©, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at feast 3 directors)

n
: Name of Street Address of Each . !
Titles Officers and/or Direclors Officer and/or Director City / State / Zip

1840 Bene Layesque Est, |Montrepl, Quebec

D,P .| Koatad Katsoulis

-

- H2K4P1, -Canada
AV
‘l\) \

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, £.5. | further cerify 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 fymes of individuals listed on this form do not gualify for an exemption under section 119.07(3}(i), F.S. The information indicated
on this application i5 true and~gccurate, and my sigjature shall have the same legal effect as if made under oath.

€0 NAWEH OR DIRECTOR Date Daytime Phone #

SIGNATURE:




