PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 5 FLORIDA DEPARTMENT OF STATE
FOR “{ g Sandra B. Mortham [T
W Secretary of State
REINSTATEMENT ) _ DIVISION OF CORPORATIONS TNt PN

DOCUMENT #  P96000081223 RRp—

1. Corporation Name ¥

CUPODA
ZERVAS INCORPORATED B

%ngpal Piace of Business " Mailing Address

AOHOVSCE nNE L
511 5 Homa - 2V 511 5. HIGHWAY 27 ” ‘
LAKE WALES FL 33853 LAKE WALES FL 33853

If above addiesses arc incorradt In any way, line through incorect information and enler correction below.

2. New Principal Office Addiess, If Applicable 3. Now Malling Oflice Address, If Applicable 4, Dale Incorporated or Qualified
To Do Business in Florida 996
Sulte, Apl. ¥, etc. T “Suite, Apl ¥, etc. T 09’30/ 1 o
e oo o ] & FE Number __|Applicd For
Clty & State Cily & Stale g 3‘/&( V’f‘? Not Applicablo
i L L s - T
Zip Couniry Zip Country CERTIFICATE OF STATUS DESIRED [] $8.75 Additional Fee requlred

for a Certificate of Status

7. Names and Strael Addresses of Each Officer and/or Diractor [{ Iorige;ﬁdnprér}f-corporalions must list at least 3 directors)

Name of Officers - Streat Address of Each

Tile(s) ang/or Dirgctors Officar and/or Director City / Slale / Zip
1 2 o o 1® (Do NG Use Post Office Box Numbers) 4
Cd
) X5 BurraNS A w7 Ll L/meds. e
7ké /R0S ZTERVOS
R S et | R 23853

R I T T E I s 15 A i o

L P Ol 11

BEJM sT Eﬂ' EM ENT _ZZ__ qnﬂ“er *Hr#r‘itiﬁﬁ
L

2L /2 3¢0-97

8. Name and Address of C'b}'rgqtrn'egiis-i-éltt;d_A's-;_er{t- o 9. Name—«;ﬁainddress of New hc;gistered Agent

Name
Zervos, Spiros
MACCONNELL, GEORGE T ESQUIRE Streot Address g.o. Box Number is Not Acceptable)

513 W. CENTRAL AVENUE : 511 South Highway 27
WINTER HAVEN FL 33850 Suite, Apt. ¥, Eic.
“City State | Zip Codo

Lake Wales FL ! 33853

10. 1, belng appointed the registered agon] of the above namad corporation, am familiar with and atéep! the obligations of Goclion 607.0505, F.5.

December 15, 1997

Signature of

Registered Agen £ e o
7 7 B8 GISTE RE D AGENT MUST SIGN
& R

11. This corporation owes or has paid the current year E( ] (Soe other side for information
injangible Personal Property tax due June 30, Yes LYJ No J on Intangiblo tax)

Dale _

12. 1 cortitfthat | am an ofiicer or director or the raceiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this relgktatement application, the roason for disselution has beon eliminated, tho corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all feos
owed by the corporation have been paid and tho names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is irue and accurale, and my signalure shall have the same lpgal effect as If made undor oath.

CR2EQ2D (8/97)

SIGNATURE: _ | Spiros Zervos  mees. 12/15/97 (947) €79~ 5543

SIGNATURE APJD TYPLD OR PRIN NAME OF SIGNING OFF ICER Oft DIRECTOR Date Daytime FPlhone #
— e o g )




