<Pl EASE READ ALL INSTRUCTIONS BEFORE COMPLETING 1HIS FOUKM.

APPHIGATION 47§k, FLORIDADEPARTMENT OF STATE -
atherine .
FOR h@ﬁé Secretary of State FIL ED
RE | N STATEMENT P wy 1 DIVISION OF CORPORATIONS

@M 930EC-8 AN 9: 1,
el LT

. Kilada Corporation

‘}' Prncipa’ Place of Business Mailing Address
i ‘
11906 Oaktrail Way P.O. Box 5849
Port Richey, FL Hudson, FL 34674
34668 h
If above addresses are incorrect in any way, line through incorrect information and enler correction below. EINSTATEMEM
[ 2. New Principal Office Address. If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated o Qualified
To Do Business in Florida 5/ 6/9 6
b -
Suile. Apt #. elc Suite, Apt. #, etc.
5. FEI Number Appied For
Ciy & State Cry & Slate 59-3390102 Not icable
L B.
2 Country Zp Country CERTIFICATE OF STATUS DESIRED [
7. I\.lém”e;:a[ld Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations musi list at beast 3 diractors)
Name of Officers Strest Address of Each
Title(s} and/or Directors Officer and/or Direclor City / State / Zip
i 2 . 3 (Do NGT Use Post Office Box Numbers) a
] 11906 Oaktrail Wa Port Riche FL 34668
Pres. George Giannakcopoulcs - . : - )f Yr 6
Secretar 24

treasurer

O O AL 01 ©
MR TS0, DO RPF750. D0

‘ 's. Name and Address of Current Registered Agent §. Name and Address of New Reglatered Agent
Name : g
George Giannakopoulos =
11906 Oaktrail Way Street Address (P.O. Box Number is Not Acceptable) g
Port Richey, FL 34668 Suite, Apt. #. Etc. g
City State | Zip Code
I FL
‘/ 10 1 beng appointed the registedid agent of th ove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
S f /
S e ;i , ome _Jd-d-79
REGISTERED AGENT MUST SIGN
11 This corporatlon owés the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes No (1 on intangible tax.)
T [ 4

12t certify that 1 am an ofiicer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 817. F.S. | further certify that when filing
this reinsiatement application, the reason tar dissolution has been eliminated, the corporate name satisfies tha requirements of section B07.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information indicaled
cn this application s true and accurate, and my signalurg shall have the same legal eftect as if made under oath.

SIGNATURE AND TYFED OR PRINTED NAME OF/SIGNING OFFIGER OR DIRECTOR ] Dale GCaytimo Phane #
George Gijannakopoulos

<

[ SIGNATURE:




