CAPITAL CONNECTION 850 222 1222 . 03/28 '01 13:03 N0.332 01/01
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“7 " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Katherine Harris | F ' L E D

Secretary of State 0} APR -5 PH ” 32

DIVISION OF CORPORATIONS '
. SECRETARY GF STATE
TALLARRSSEE  FLORIGA

DOCUMENT #4)5} oo00U3R : * '

1. Corporation Name

)
S

G

A o

CORPORATION
REINSTATEMENT

INUS MAL, INC.

2. Principal Offica Addreag 3. Maling Otfica Address ’ ‘
11836 US Highway 19 11719 HARVEST "MOON: CIRCLE__ EEINSTATEMENT | @2 ;D
Sulte. Apt. %, ¢tc. Sulte, AR, %, elc. . e . -‘

4., Date Ingorporoted or Qualifiod .
To Do Busingss tn Florda 01/13/98

City & Suate Chy & Sigte
Port Richey, FL 34668 Port Richey, FL 34668 S- FEI Numbar Avplod For
, 593434036 Not Aplicable
v Country Zip Couatry 8. $2.75 additional Fea 19 i;'ir
34668 ‘ USA 34668 USA OER“F'CATE PF STATUS DESIRED D ) .;N' a L‘:"'i!l'ﬂ{!::‘l!':‘ f;f 3(:![!5
4 h I
7. Nams and Addruas of Currant Rogtstered Agont .
Name ' '
NICKOLAS- M. PAPADQPOULOS .. 1000041011 4321 :i—.;?_'
Strost Addresa (.0, Box Number I Not Acceptable) . _ : -U4/18/701--01020-—-D
11836 US Highway 19 ‘ kK900, DO seeeSDR 00

H Suite, Apt. #, Efc,

' State Zip Code

FL 34669

City

Port Riche

8. {, being appointed the registered ag f the above named corporation, am {amllisr with and secept the obligationa of secilon 607.0505 or 817.0503, F.5.
Signature of
Registered Ageny : Cate

REGISTERED AGENT MUST SIGN .

S — s S S "
9. Names and Streat Addroeses of Each Officer and/or Diractor {Florids nonprofit corporations must st a1 least 3 directors)
Tities . Officers '::g:'gl?'olrec!m %ﬁw&?:é?::g{j&? ' Chy / Srote f ZIp
PSTD NICKQLAS M. PAPADOPOULODS 11835 US Hiqghway 19 Port Richey., FL_ 345583

10. 1 contity thet | am an officer or direeior or the receiver or tnusteo ompowered fo exseulc thi epplication as provided for In chagtar 607 or 617, F.S. | further carify that when fling

thia reinstatement application, the reason for dissoiution nas been allminatyd, the corporate neme sotisfies the requirements of section 607.0401 o B817.0401, F.S, that all fass

owed by the coreorallon have been paid and the remes of individuala sted on this fotm do not quatify for an exemption undsr spction 19.0703)(i). F.$. The informatton indicated
on this application is truz ond sccurete, and my eignaturs shall hove the sems lagol offect as  mada Under ogth,




