PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of Stete
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT-# P95000050377

-OLYMPIA-RESTAURANT - INC——

FILED
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Principal Place of Business

3245 TAMIAMI TR

Mailing Address

4504 BAYVIEW ST

PORT GHARLOTTE FL 33952

PORT CHARLOTTE FL 33348
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REINSTATEMENT 2000

If above addresses are incorrect in any way, line through incarmect information and enter correction below,

2. New Principal Office Address, If Applicabte 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 995
Suite, Apt. #, atc. Suite, Apl. #, etc. m/ 26/ 1
5. FE! Number_ Applied For
City & State City & State 650611941 Not Applicable
B
i i ‘ $8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [[] RSNMASisvb il
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 andfur Direcior 4 City  State / Zip
1 2 3
P DOLOS, SPIROS E 4504 BAYVIEW ST PORT CHARLOTTE FL
v DOLOS, JOYCE 4504 BAYVIEW ST PORT CHARLOTTE FL
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8. Name and Address of Current Registered Agent

9. Name and Address of New Reglistered Agent

DOLOS, SPIRCS E
4504 BAYVIEW ST
PORT CHARLOTTE FL 33948-2450

Name _

Sireat Address (P.O. Box Mumbers is Mot Acceptable)

CR2ZE040 {8/00)

Suite, Apt. #, Etc.

City

Zip Code

10. i, being appointed th eglsts
Signature of X
Reagistered Agent

and accept the obligations of Section 607.0505, F.5.

Date /()///5_/ QOOO

lhls reinstaternent application, the reas

owed by the corporauon have been paid and the namaesgbf individuals Tistéd on this form do not qualify for an axemphon under section 119 07(3)(), F. S The |nforrnat|on indicated
te,. and my signat
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Date » Daytime Phone #
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