{ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FOR
REINSTATER

ENT OF STATE
Haivis

DOCUMENT #

1. Corporation Name

KARPATHOS, INC.

P97000024653

Principal Place of Business

_75 SOUTH BENEVA ROAD
“'SARASOTA FL 34252

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

Mailing Address

75 SOUTH BENEVA ROAD
SARASOTA FL 34232

FILED

01 MAY 22 PM 2: 34

SEERETARY.ER STATE
TALLAHASSEE. FLORIBA

T

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Fiorida

Suite, Apt. #, etc. - Suite, Apt. #, etc. 03/ I4I 1997
- =T ‘5. FEI'Number ™" Applied For
City & State City & State 650743810 Not Applicable
6.
Zip Country Zip Couniry Additiona e

CERTIFICATE OF STATUS DESIRED [] i

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

Name of Officers Street Address of Each
1Ti’tle(s,‘p 2 and/or Directors 3 Officer and/or Director . City / State / Zip
0 NIKIAS, GEORGE 75 SOUTH BENEVA ROAD " SARASOTA FL ;3423

i
i)

S s ATl

5——1

3--01 1

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

oan b

NlKIAs' GEORGE Street Address (P.O. Box Number is Not

75 SOUTH BENEVA ROAD **##1 Sh. I'}l’] #%##1 SI] oo

SARASOTA FL 34232 Suite, Apt. #, Etc. - I

i City State | Zip Cods
FL

10. 1, being appointed the registerad agent of the above Wﬂ, am familiar with and accept the obligations of Section 607.0505, F.S.
Si f { T . n T
R{eg;ig{ggdoAgent /\de—— LAV N - v Dats %“—1 ©o /

i

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or tha receiver or trustes empowered to exacute 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 beén paid and the 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 true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: _C

AT

S C-o /

AME OFZSIGNING OFFICER OR DIRECTOR

(d,(.AS

Date

Daytime Phone #

CR2ED40 (8/00)

P




Century Small Business Solutions

4301 32nd Street West, Suite A20
Bradenton, Fl. 34205

Phone: (941) 755-3332

Fax: (941) 755-3334

E-Mail: gsn@centurysmallbiz.com

March 15, 2001

Florida Department of State

Division of Corporations Annual Report
P.O. Box 6327
Tallahassee, FL 32314-6327

RE: Karpathos, Inc Document # P97000024653

L

Attached please find a compieted Application For Reinstatement and renewal check for

$150.00.

Manthly financial statements
Tax planning & preparation

Business counseling

Payroll services

Business & workers' compensation insurance

Retirernent & investment planning

Employee health insurance

Business valuation services

Surety & performance bonds

At this time, I would like to request waiver of any penalty or late fee for the vear 2000
Corporate Renewal. Qur records show the renewal was mail with payment before the

May 1, 2000 deadline.

Your consideration is appreciated in accepting this request.

Sincerely,

Accountant

oy

www.centurysmalibiz.cem « An independently owned and operated franchise of Century Small Business Solutions, In¢. = www.cbiz.com

SBA loans

o

pra——




