+ 2004 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P97000066309 FILED
1. Entity Name
RYA-DEPIE, INC. 04 DEC.27 P4 2: 57
Principal Place of Business Malling Address : Ti-E’._{l:_liE;{’ld‘ :,: ' ' l.‘.:'kl) {[}Ji\'fli‘—
301 ARPORT RD. . 301 AIRPORT RD. . - Ao TEVRSA
NAPLES, FL 34104 NAPLES, Ft. 34104

g. Erinc'rpal Place oqusiness 3. Mgiling Address |ﬂm“lﬂl|ﬂﬂﬂﬁ"ﬁlmuﬁummﬂmlm]mﬂlﬁ
601 Pettean D8y R (v “ }

6101 Pels s Boy Abvd

Suite, Apt. 4, efc. 2 pes Sulte. Apt 8, . 7Oy %&%%ﬁ?ga%%égm

City & State City & State 4, FEI Number Applied Forsmd,,
Moples . 'U“'P fes 65-0335341 Nat Applicable
Zip Country Zip Country . 3 it
20 d’ PRy, Y g 1S 7 5. Cerlificate of Status Desired 0 l§oae :Eq,;‘dr;mm
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name 3 Sl
STELZER, WILLIAM G CPA . Psepbon e CANOVNE Dy
301 N. AIRPORT ROAD Street Address (P.O. Box Number i3 hot Acceptabie)
NAPLES, FL 34104
G41lo ¢ P&ﬂfc‘s..u BI—L/ pafl./ﬂ/
Ci . Zip Ci
Y Napfes __FL|® ey

8. The above named entity submits this statement for the purpose of chenging its registered office or registered agent, or bolh, in the State of Flerida. | am familiar with, and accept
the obligations of tegisiered agent.

SIGNATURE %r‘se PHoue CQJV\OV\V\J?_ T waq40 v 2
wamagm;mdrmwmhdm (NOTE: Rogl Agont sigr when ) DATE
FILE NOWIN FEE (8 $150.00 In accordance with s. 607.193(2}(b), F.S., the
After Janucary 1, 2008, Fos will bo $300.00 corporation did not recefve the prior notice.

10. QFFICERS AND DIRECTORS 11, ADDITHINS/CHANGES TO OFFICERS AND DIHECTORS N 11

T D (3 Delete e - Clcrange 3 Addilon
NAME GALANOPOULOU, HELEN NAME — T T e, g

STREET ADDRESS | MAREDONIAS BA KIFISSIA SPRELT ADBRESS {2 Lg%’:{g‘l 61%1'%?“::;"13_44 if:k ll':l_! o
o527 | ATHENS, GREECE 14561, CITY-§7-2P afd /] 2== ##[50,

TIFLE 1 pelete nmnE [ Change  [] Addition
NAME NAME

STREET ADOFESS STREEY ADDRESS

CiTY-57-2P cry-s1-2P
~THLE. . 7 petere TRE - . " change T~ [ Addition
HAME A

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-51-2P

TRE 3 vetete TME [ Change [ Addition
NAME NamE

STREET ADDRESS STREET ADDRESS

CIFY-51-2P CAY-S1-2P

TILE [3 oelete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-S1- 7P CITY-ST-2P

TME ] Delete TME [ Change  {T] Adcition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CHY-§T-27 orry-ST- 2P

12. | hereby certify that the information suppliod with this fling does not quatify for the exemption stated in Section 119.07(3)(). Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1eceiver ar Tusiec empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an atlachment with an address, with all other like empowered,

SIGNATURE:

GMATURE AND CA P NAME OF BIGNING OFFICER OR DIRECTOR Dete Daytme Phone #




