~

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Corporation Nama

ek
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
: DIVISION OF CORPORATIONS
DOCUMENT # P96000054713

J &H EXPORT ENTERPRISES, INC.

REPART A TERIES Toz, o%

4, Date Incorporated or Quallfied
__ToDo Business In Florida NOV. 5, 2001

205 HARRISON AVE.
2. Principal Office Address 3. Mailing Office Address
. 205 HARRISON AVE.

Suits, Apt. #, stc. Suite, Apt. #, etc.

City & State =~ - | cnyastate™ T T T T
BELLEAIR BEACH

2Zip Country Zip Country

' ' 33786 USA
L

8. FEI Number
59-3402940

8..
CERTIFICATE OF S5TATUS DESIRED o

7. Nams and Address of Current Reglstered Agent

Applied For

5875 Additional Fee required
tor a Certiticate of Status

Not Applicable

Name
JOHN KOUTOUZIS

ass (P.Q. Box Number is Not Acceptable)
205 HARRIGON AVE ™" 3

Sutte, Apt. #, Eic.

e
BELLEAIR BEACH

State

FL

Zip Code
33786

Signature of
Reglstered Agent

g

el sl /

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

D

ﬁéetsmhsn AGENT MUST SIGN

L
9. Names and Street Addresses of Each Officer an;ilor Director (Florida nonprofit corporations must iist at sast 3 directors)

MName of

Officers and/or Directors

Street Addrass of Each
Officer and/or Director

City / State / Zip

HARRIET KOUTOUZIS

205 HARRISON AVE

BELLEAIR BEACH, FL. 33786

{——

M e
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1.1,

}L—L«

EEE
WA L ‘E\ ch 75

—3

A niimi—

SIGNATURE:

10. | cortify that | am an officer or director of the recelver o trustes empowered 1o executs this application as provided for in chapter 807 or 617, F.S. ! urther certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040t or 617.0401, F.S,, that all fees
owed by the corporation have basn paid and the names of individyais listad on this form do not gualify for an exemption under section 119.07(2){), F.8. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

%71;4)%57’ /éz//a u2/.s

// /70 TRT~I/7- 2%

Daytime Phone #

CR2ED81 {01/04)



= | |
N e John & Faviet Koutouzis
{ '\ 205Harrison Ave.Belleair Beach, FI 33786, U.S.A.
A {
/J

Phone: (727) 517-2099 Fax: (727} 517-8574 Cell: (727) 656-1355 Emaii:hkoutouzis@msn.com



