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FLORIDA DEPARTMENT OF STATE R
CORPORATION Katherine Harris>
Secretary of State | DOEPR 12 PHI2: 46

DIVISION OF CORPORATIONS

SECEETARY CF 5TAlS
DOCUMENT # P960 000079277 TALLAHASSEE, £LORITA

1. Corporation Name

Cynthia L. Stavrakis Trvestmen b Sevues Ine,

2. Principal Office Address 3. Mailing Office Address
950! LS Hwy 14
Suite, Apt. #, etc. ! Suite, Apt. #, etc.
). - T 4. Date Incorporated or Qualified - -
:)U ite 20 4 To Do Business in Florida j~25~ 96
City & State City & State t
%(-‘—/Fl Che\/ F," L 5. FE! Number ) Applied For H

Not Applicable

S9-2=257 658
Zip Counlry Zip Country 6 -
YLl s Us A R T R T TR Eag o070 Additional Fee required

for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

C\_\;n-)'hux L. StaveaXKis
StreelAddress(P.O. Box Number is Not Acceptable) TS D R T
° 1oo0o0=2 il e
56\ S  Hwy| \q J ity Wﬁ,_gy H1c ‘,E_ B}
_Suite, Apt #.Ele._ —_ T B ¥EE3h23, TE #*#*';':'Ziﬁ_'ﬁ
3 2@ L_[ 23,75 e S
State 2Zip Code

LQ\L\MU\ FLI 2066 €

8. |, being appomted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of /M — | —
Registered Agent _ d Date 6/ O 0

/ﬁEGISTERED AGENT MUST SIGN

Ci

CR2EDB1 (9/99)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

4 Name of Street Kd_dress of Each . )
Tities Officers and/or Directors Officer and/ar Director City / State / Zip

L o |[le ol N TasMne Ave, _ .
fresmnt | Coynvina L. Stovra 2t pon Bplnas. B, Mosq IA‘ﬂpon()!or\nc,'S!FC.5‘f(-3’7

YNV

.

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | furtr%r certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that afl fees
owed by the corporation have been paid and the names of individuals listed on this form do not'qualify for an exermptien under section 119.07(3){i), F.S. The informaticn indicated
on this application is true ang accurate, and my signature shall have the same legal effect as if made under cath.

) % - §-5-00  727- %zmz_az

SIGNAJ(RE AND TYPED sz?(&TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #
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