APPLICATION FLORIDA DEPARTMENT OF STATE

Katherine Harris
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O0DEC i8 AMID: L)

SECRETAR
ALEXANDER KAPETANAKIS, P.A. FALLAHASSED FFEB%?DEA

DOCUMENT #  PQ6000097844

1. Corporation Namse

Principal Place of Business Mailing Address
- SUITE 807 SUITE 807
CORAL GABLES FL 33134 CORAL GABLES FL 33134

If above addresses are incorrect in any way, line through incorrect information and enter correction below. mmmm

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified .
260/ S Qﬁ¥5£ ore Ar < AME To Do Businsss in Florida
Suite, Apt. #, etc, Suite, Apt. #, etc. 1 1120“996

gvl-fe / L/DO C.Q 6 0/ g«'[ 6/70’{ /f 8. FEI Number Appiied Fol
City & Siate wy & State 650715322 | Not Applicable
Af/ﬁ”l/ p{ i 6. $8.75 Add | Fee re d
"330%3% (“osa |7 [T T e st 0 [
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each
Title(s} ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
1 .
D KAPETANAKIS, ALEXANDER 2655 LEJEUNE RD SUITE 807 CORAL GABLES FL 33134
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

“™ ffexcander KALE T AvALYS

KAPETANAKIS, ALEXANDER S

CR2E040 (8/00)

Street Address (P.O. Box Number is Not Acceptable) 7.

2655 LEJEUNE RD 260/ S. Eayshore A

SUITE 807 unt/e &10# OEtC 4

CORAL GABLES FL 33134 . City State | Zip Code

2 iy FL| 23,373
10. |, being appointed the registered ion, am familiar with and accept the obligations of Section 607.0505, F.S.
. h = Ty

Signature of h\\ icm\ gl L ¥ '*‘\\_ e oae £ 2~ /V'OO

Registered Agent

il 7 REGISTERED AGENT MUST S8IGN

11. 1 gertify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, 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, F.S,, that all fees
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an examption under section 119.07(3)(i}, F.S. The mformatlon indicatad
on this application is true and accurate, and my sjgnatare sha# have the same legal effect as if made under oath.
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