. ”fl/

2006 FOR PROFIT CORPORATION

REINSTATEMENT _ FILED

DOCUMENT # P95000091404
1. Entity Name .
HOMORI, INC. 2006 0CT 27 AM 9: 39
TARY OF STATE
Principal Place of Business Mailing Address TEEE?&EH ASSEE F LOR!Q L
3317 W. HILLSBORO BLVD. 3317 W. HILLSBORQ BLVD.
DEERFIELD BEACH, FL 33442  US DEERFIELD BEACH, FL 33442 US
P s v IR A RBTARER WA
Sute. Aol #. et Site. Apt. #, etc. 10122006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
65-0645920 Not Applicable
Zp Couniry #p Country 5. Certificate of Status Desired a Eese-gesqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ALEXOPOQULOS, EKATERINI
5700 CAMINO DEL SOL #401 Street Address (P.C. Box Number is Not Acceptable}
BOCA RATON, FL 33433
City FL | Zip Code

8. The above named entity submits this statement {or the purpase of changing its registered office or registered agent, or both, In the State of Florica. ! am famikar with, and accept
the obligations of registered agent.
-

smmwnp”e(/"/\ &/Zi/j oS g‘g :2006

Signature, typed or printed name of regislergd ageni and tite if applicable. {NOTE: Ragl Agent sigi quired when OATE

FILE NOWIIl FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P O petete TITLE [C] Change  [J Addilion
NAME ALEXOPOULOS, EKATERINI NAME _

STREET ADDRESS | 5700 CAMINO DEL SOL #401 STREET ADDRESS [NOOZ 130449459
om-st-27 | BOCA RATON, FL 33433 OITY-51- 2P 10/27¢/06--01058--020  **150. 00
TILE P O Detete TITLE [Ochange [T Addilien
NAME ALEXOPOQULOS, KONSTANTINOS HAME

STREET ADDRESS | 9872 MARINA BLVD #1425 STREET ADDRESS

CITY-ST-2iP BOCA RATON, FL 334286617 CITY-5T-2IP

TTLE ‘b [ Delete TITLE [ change [ Addition
NAME KAPUROS, | NAME

STREET ADORESS | 5700 CAMINQ DEL SOL #401 STREET ADDRESS

CITy-8T-2IF BOCA RATON, FL 33433 CITY-ST-2P

TITLE O oelete TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O oelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §7- 2P CITY-ST-21P

TME £ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irusiee empowered 10 execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

signature: <o }(Qﬂr/) @G/Q l?”/,SLOO &

SIGNATURE AND TYPED OR PAIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayime Prone #
1 1

e\



42

QOctober 20, 2006

In March 2006, I renewed a document which I had received earlier in reference to an
update with the state. 1 paid the amount due prior to the expiration time.

In September of 2006, I received another document that the annual report with the state
had been canceled.

When I called the state, after the necessary research, I was told that the document I had
renewed earlier this year was in reference to the fictitious name renewal and not the
annual repert. No other documents were received by my store in ref. to the annual report.

I was advised by your office, to mail the new documents (that I received immediately
after my request), with a letter explaining what took place, and a check of $150, which is
the original amount for the annual report, if | had received it on time.

I have enclosed it, along with the papers your office has mailed me.

Please, update the records, accordingly.

Sincerely,

Kathy Alexopoulos
Homon, Inc.



