PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION {éé/ff‘“’ e FLORIDA DEFARTMENT OF STATE
Katherine Harris
FOR 6 Y S S e,
® £ Secrelary of State coe J
REINSTATEMENT ~ e __ DIVISION OF CORPORATIONS s .
CUMENT # p95000067904 ST
- Chrporalion Name f
THASSOS ENTERPRISES, INC, L - irl
B sley . i LD,(“ ',_\‘
Principal Place of Business Mailing Address
1190 MINEOLA CIRCLE 1190 MINEOLA CIRCLE
PALM HARBOR, FIL, 34683 PALM HARBOR, FL 34683
If above addresses are incorrect in any way, ine through incorrect information and enter carrection below.
2. New Principal Oftice Address, If Applicable 3. New Mailing Office Address, Iif Applicable 4 Date |ncorp0rﬂged or Qualihed -
To Do Business in Florida
Suite, Apl #, elc Suite, Apt_ %, etc. - I (R 09/ 01 /9 5
o 5 FEI Number Applied For
City & Siaie Cily & State - 59-3334468 Not Applicable
N . I Y T
Zp l Country Zn J Country CERTIICATE OF STATUS DESIAED [X] R padiiona) Fee required
7. Name; and Street Addresses of Each Officer and/or Director (Florida nonprolit corparations must lisl at least 3 d\reclors) T T
Name of Ofhicers Sireet Address of Each
Tle(s) and/or Directors Officer and/or Direclor City / State { Zip
2 3 (Do NOT Use Post Othce Box Numbers) A
PD |STELIOS SEVASTOS 1190 MINEOLA CIRCLE PALM HARBOR, FL 34683

SOOI S SR

CR2EQRY (12/98)

—06/21793--01T154--013
——— : QR 5 sonkang. 75
.y
A0 ) . ]
—— —REISTATEMENT %695" + 178 -
8. Name and Address of Current Registered Agent 777 7 7__ 8. Name_g_r_lifhddressgf [dew Registered Agemt |
Name
STELIOS SEVASTOS Streel Address (P.O. Box Number is Not Accepiabie)
1190 MINEOLA CIRCLE
PALM HARBOR, FL 34683 [ Suite. Apl ¥ Etc. T
City T 'm"’[—sfé't?f Zip Code

10 ), being appointed the registese, agent of the above named corporahon am famitiar with and accept the obhganons ol Section 607.0505, F &

X oo 4/7/77

Signature ol
Aegistered Agent

REGISTEREU AGENT MUST S G

11. This corporatlon owes the current year (See other sidn for infarmation
Intangible Personal Property Tax due June 30. Yes E ‘No |:| on intangible tax.}

12. 1 certy that t am an officer or director or the receiver or trustee empowered 1¢ execule this applicahon as pravided for in chapter 607 or 617, F S | further centify that when hling
this reinstatement application, the reason for dissolulion has been eliminated. the corporate name sabslies the requirements of sechon 607 0401 or 617.0401. F.S.. that all fees
owed by the corporation have been pawd and the names of indwviduals listed an this ferm do nol guality for an exemptien under section 118 07(3)(11. F 'S The information inchcated
on this application is true and accurate, and my signature shali have the same legal effect as it made under oath.

SIGNATURE: Y PRESIDENT 5/7/?7
g A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dz Oz ime Phonc 8




