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"+ Comporaion Heme La Scarpa International Inc., T%EFEJ%E\%%EE?@L%&%A
[ Principal Place of Business Mailing Address

555 N.E. 15 Street #508

Pracipal Qffice Aridressa | Anplicatile | I3 New Mailing Office Address, 1 Applicable ~ | 4. Date Incorporated or Qualined
ngeg _(ﬁ. ﬁ. "f%' E‘Eﬁfé%’]: b] Yo Do Buslness in Florida 04/10/1996
Bulte, Apt. #, etc. Suite, Apt. f, oic. :
50 8 , 5. FEl Number Applied For
Ty & Siale T T [ oigesee 65-0655899 iy S—
Miami, Florida
Zi =t T Colguy. . zp Counlry & $8.75 Additional Fec required
5 1 2 HSA CERTIFICATE OF STATUS DESIRED D for a Certificate of Slatus
7. Names and Street Addresses of Each Clficer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Namo of Officers Strest Address of Each
Title(s) and/or Diroctors Qfficer and/cr Director City ! Stale / Zip
1 2 e 3 {Do NOT Use Post Office Box Numbers) 4
P/8/D| Dimitrios Karagounis 555 N.E, 15 Street #508 | Miami, F1 33132
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B, Narh-t;_énd A_.cl_t:-lrgs:éﬂcilgc.dr_re;'nli Iia_glsle?edAgenl 8. Name and Address of New Ftegia'téred Aﬁent
T Name
Dimitrios Karagounis
5 55 N.E . 15 Street Stree! Address (P.0Q. Box Number is Nol Acceplable)
No 508

Suite, Apt. #, Etc.

Miami, Fl 33132

City State | Zip Code

10 4, being appointed the rogistered agent of the ahove named corporalion, am familiar with and accept the obligations of Section 607.0505, F.S.

) S 0 oy S bae 03/20/1998

&’ REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] Nolx] on intangible tax )

12. 1 centify thal | am an ollicer or director of the roceiver or trustee empowered 10 execulte this application as provided for tn chapter 607 or 617, F.5. | further centity thal when fiting
this reinstaternent application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal al fees
owed by the carporation have been paid and the names of individuals lisled on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under cath,

SIGNATUR Dimitrios Karagounis P/S8/D (305)B27-3666

URE AND TYPED OR

Miami, F1 33132 :
If above addresses are ncorrect in any way, line through incortect information and enter correction below. i E ’ .

CR2EQ40 (12/96)

F SIGNING OFFICER OR DIRECTOR T 08420/ 1998 vayiime Phone #
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Dept of Stale

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: La Scarpa International

Tax ID 650655899

Doc P96000031623

March 30, 1998

Enclosed you will find the reinstatement form and annual fees for La Scarpa International for 1997 and
1998. We did not reccive the annual report information for 1997 due to an incorrect address on file at
your office.

Please, adjust your records to reflect the correct information.

Sincerely,

Dimitrios Karagounis -President
La Scarpa International

555 N.E. 15 Street Suite 508
Miami, FL 33132



