PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THi

FLORIDA DEPARTMENT OF STATE

i

APPLICATION FILED
FOR Sandra B. Mortham
Secretary of State 98 KOV 3D AMIE:
REINSTATEMENT DIVISION OF CORPORATIONS ” ' ! 8
L 3 WO e
DOCUMENT # P95000094898 ALCATASSE FEAIE

1. Carporation Name

P. NIFAKOS ENTERPRISES, INC.

Principal Piace of Business Mailing Address

3191 8. MILITARY TRAIL
LAKE WORTH FL 33463

L

3191 3. MIOTARY TRAIL
LAKE WORTH FL 33463

r

If above addresses are incorract in any way, line threugh incorrect information and enter correction below.

{PUARATR

REINSTATEMENT oq ™

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incarporated or Qualified [ L
Te Do Business in Florlda
Sote, AT, E, o5, S, ApL 7, 510, _ 12/14/1995
5. FEI Number Applied For
City & State City & State 65-0631529 Not Applicabte
6. AEERAT
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [}
7. Names and Streal 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/for Directors Qfficer and/or Director City / State / Zip
i 2 3 {Da NOT Use Post Office Box Numbers) 4
P NIFAKOS, PETER 12702 GUILFORD CIR WELLINGTON FL 33414
GO0 T4 02— 4
i , =12 ARt {114
L3EHTEO. T Rk rhR. TR
- A
W \’U\3
8. Name and Addrass of Current Registerad Agent - 9. Nan;é and Address of New Registared Agent
Name
N":AKOS: PETER Street Address (P.O. Box Number is Mot Accep:aﬁlé)
12702 GUILFORD CIR

CREDM0 (9/95)

WELLINGTON FL 33414 Suite, Apt. %, Elc.

iy

Siate

FL

Zip Code

-

10. I, being appointed

Signatura of w;
Registered Agent

BPEQUIRED

& named corporation, am Tamillar with and accept the obligations of Section 607.4505, F.5.

1298

Date

11. Thisc
Intang

MISTSIGN
Yes D No E

Gg’poration owesldr has paid the current year
ible Personal Property tax due June 30.

{See other side for information
an intangible tax.)

an this application Is true and accurate, and my signature shall hava the same legal effect as if made under oath.

12. 1 certify that | am an officer or directar or the recalver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | {urther certify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of sectlon 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemptlon under section 119.07(3)(i). F.S. The information indicated

//

5i L5550

SIGNATURE:

Date kne Phonea #

|



