LR A
PLEASE READ ALL |NSTRUCT|ONS BEFORE.COMPLET'&G
APPLICATIO
FOR |
REINSTATEMEN : DIVISION OF conpoamoeis st

DOCUMENT # P95000063087

t. Corporaion Name

GREEK COMBO, INC.
P 0 Box 9111

ral Springs, FL 33075

Pnncipal Place of Busmuss Mailing Address

00001995137
~11/04796~-01038-01 6.5
tu49? 50 VMWS?S 00;

It above addresses are incofrect in any way, line ihrough incorrect Information and entar comrection below.

2. New Principal Othce Address. If Applicable 3. New Mailing Adidress, If Applicable 4, Datel tod of Qualified
P App o Ape To Do By in Florida

Suite, Apt, #, elc. Suite, Apt. 4, elc. I
Ao AP 5. FEI Number

City & State City & State

Zip Country Zip. Counlry .,

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

Name of Officars Streat Address of Each

Titte{s) ang/or Directors Officer and/or Director
1 2 {Do NOT Lise Postorﬁoe Box Numbers)

PD Hassanein, Magdy M P.0. Box 9111

8. Name and Address of Currsnt Registered Agent

Hassanein, Magdy M.
300 NW 82 Ave.

Suite 506

Plantation, FL 33324

10. |, being appointed the registered agent of the abovo named corpomion am famitiar with and lcoepl lho obltgl . of Sowon 607 0505 F

by dpas
0y - “

Signature of
Reglsurod Agent

J .
- 'ﬁEGISTEFlED AGENT MUS‘[SIGN

v

11. Does this corporation p gang Intangible tax to the
Dept. of Revenue under 032, Floﬂda Statutes.

12. 1do herabs cortify that the lniormatlon luppuod with this filing s volunuﬁly furnishad lnd mll
{ease the Division of Comorations from any liability of non-complisnce with Bocllonﬂﬂt)ﬂa)(h ln
ceftify that | am an omuv of diroelor of the raceivar of lrustes empowered (o axecute this
this reinstatement application tha reason for dissolution baen elirninated, the
foncg. nmdm by the corporetion have been pald, The information lndica!od thll ﬂon il truc
under cath, .

SIGNATURE:




