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COMPLETING THIS FORM.

DOCUMENT # P77 00005 2-((L73

1. Corporation Name

Fros CokPORATI ON
OF DAYJTONAPEACL INC -

3. Mailing Office Address

[24.N. BEAcH ST-

2. Principal Office Address

|24 N.PREAcH ST.

RERSTATEMENT 0304

Suite, Apt. #, etc. Suite, Apt. #, etc.

DAYronA BEACH: FL DA ToNA BEACH £

-&.-Date Incarporated or Qualified
00/12/97
4

30114 lmﬁws#\— 30114

To Do Business in Florida
Applied For

5. FE! Number

Not Applicable

b59-3450124

" CERTIFICATE OF STATUS DESIRED [] Bt 4

7. Neme and Address of Current Registered Agent

" MILTIADIS K. ExarHou

Street Address (P.Q. Box Number is Not Acceptable)

124 N. BEACH ST

Suite, Apt. # Etc.

Cit

Signature of
Registered Agent

Zip Code

5114

above named corporation, am familiar with and accept the onligations of section 607 .0505 or 617.0503, F.S.

Date ‘9/4"7//?
—77

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses af Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Namae of

Titles Officers and/or Directars

Street Address of Each
Ofticer and/or Director

City / State / Zip

P

MilnaDis ExARHo

724 N BEAcH 3T

DAYToNA BEACH L 32114
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10. | certify that | am an cfficer or director or the r
this reinstaterment application, the reason for
owed by the corporatic been paid and
on this application is tru accurate, and

SIGNATURE:

P

iver or trustee empowered to execute this application as provitled for in chapter 607 or 617, F.S. | further certify that when fiting

narmes of individuals listed on this form da not qualify for an exemption und

‘signature shall have the same legal effect as if made under oath.

MIg I ADIS kJF&»

solution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

er section 119.07{3){i), F.5. The information indicated

gfuﬁ&,?ﬁy

SIGNAT AND TYPED O

RINTED NAME OF StGNING OFFICER OR DIRECTOR

S2=do 24~

Daytime Phore #




