\\i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISF

ORM.
FlieD
FLORIDA DEPARTMENT OF STATE
cO RATION Katherine Harris 02 HAY l'-'2 AH |0: Ll8
" ; Dlvfs?;:z(f g::::osrﬁ't;ns SECREIARY OF STATE
TALLAHASSEE, FLORIDA
DOCUMENT # P97000101227
1. Cuorporation Name ‘
KATLAMATA OF USA, INC.
2. Principal Oftice Address 3. Mailing Office Address
3952 W. Hillsbora Blvd 435 Plaza Real
Suite, Apt. #, efc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To De Business in Florida
City & State City & State
5, FE1 Number Applied For
Deerfield Beach, FL Boca. Raton, FL 65-0791770 Nat Applicable
&P Country ze Country 6. $8.75 Additional Fee required
334472 USA 33432 USA CERTIFICATE OF STATUS DESIRED ] ettt o

7. Name and Address of Current Reqgistered Agent

Suite, Apt. #, Etc.
#327

Name
George Chronopoulos S OHCHISSAaTPS 28— —
Street Address (F'.Oé.l;osx Nl].;mber is Not Accaptable) - —DS,."‘TJ:I»,.II:IE'—-D 1 UI:I 1 N _024
laza Real, . - - peg -
. 1. 305, 75

City State Zip Code

BocaRaton FL | 33432

8. ), being appointed the registered agent of th ﬁ

07!

Signature of

d corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

pate __05/01/02

Registerad Agent

4 }RfGI%Té‘?ED AGENT MUST SIGN

9. Names and Street Addresses of Eacrf.{]mwahdf/m Director (Florida nonprofit corporations must Jist at least 3 directars)

. Name of Street Address of Each . .
Titles Officers and/or Directors Ofﬁfer andrlor Sireggr Gity / State / Zip
-/ | Gecrge Chronopoulos 428 Plaza Real, #327 Boca Raton, FL. 33432
Lo
[Fyma
-“/ B
o
%

on this application is true and accuratg/fand my sigaatura shall have the same legal effect as if made under oath.

SIGNATURE: President  5/01/02

10. | certify that | am an officer or director or the receiver or frustea empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has baen eliminated, the corporate name safisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paig and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(}, F.S. The information indicated

SIGNATURE AND Tfpwv\ren NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

>

CR2EDB1 (9701}



