PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORIVI

Secretary of State
DIVISION OF CORPORATICNS
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YDOCUMENT # PaucecoTon

1. Corporation Name

Laki's Restaurant, Inc.

-'—'H Il IFIF.__. o ¥

2. Principal Office Addrass

3405 SW College Rd

3. Mailing Office Address

k

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|& T

#%1350.00

¥ e

4. Date Incorporated or Qualified
1 05/1 07 To Do Businass in Florida I 9/1 9/96 I
City & State City & State I
. FE) Numbar Applied For
Ocala, Florida 5673430345 Mot Appicatio
Zip Country Zip Country s N .
34474 us CERTIFICATE OF STATUS OESIRED [J Sﬁ.fz.': M S::::::tl::fe arquired

7. Name and Addrass of Current Registerad Agent

Maria Angelidakis

3275 SEPH T e

Suite, Apt. #, Etc.

Ocala

State

FL 34471

B. |, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503. F.S.

Signature of

. A
Registered AgentWM /%/l ¢ &Mé

Date /02 - 19 ‘OJ

REGISTERED AGENT MUST SIGN

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

Titles Officers g:mf If:}irecmrs %&;:Ceér.ﬂ::ﬁsf Sgrsgg: City / State f Zip
Pres | Balis Angelidakis 3275 SE 11th Ter Ocala, Fl 34471

ST _jMaria Angelidakis

3275 SE 11th Te

r Ocala, Fl 34471

10Q). | certify that | am an officer or director or tha receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .S, that ali fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

el #Mﬂ//z %4@

/229 -25

352-237-3090

SIGRATURE AND TYPED OR %ﬁmsn NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #
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‘Shumacker, Johnston & Ross, PA

Certified Public Accountants

J. Cecil Shumacker, CPA American Institute of
-Ruhert E. Johnston, CPA (1082-2001) Certified Public Accountants
W. Chet Ross, CPA
Florida Institute of
December 27. 2005 Cerniflied Public Accountants
3

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

Re: Laki’s Restaurant, Inc.
Annual report — 2002, 2003, 2004, & 2005
To Whom It May Concern:

Enclosed is an application for reinstatement and a check for $ 600 to bring Laki’s Restaurant, Inc.
up-to-date with the annual report filings but respectfully requests a waiver of penalty.

Laki’s Restaurant was shut down for approximately 2 years, between 2001 and 2003, and during
that period the mailing address of the corporation had changed and forwarding order expired. In
addition, one of the two shareholders had become ill and the annual report and fees were
inadvertently overlooked.

Laki’s Restaurant, Inc. and its owners have every intention of being model and law abiding
citizens but due to circumstances somewhat beyond their control, this detinquency occurred.

Your consideration of this request for waiver is greatly appreciated. Would you please forward
your favorable reply to my office once completed.

Thank you very much for your prompt attention to this matter.

Yours truly,

arvin M\ $0nne, EA

011 North Boulevard West o Leesburg, Florida 34748« (352) 326-2161  «  Fax (352) 326-0740



