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DOCUMENT # P98000028448

1. Corporation Name

VARMAXIDIS INTERNATIONAL, INC.

TALLARKSSEE, FLEA

30003045433 ——1
-11/16/99--01050--006

Princi ’! Place of Business Malling Address

726 SOUTHWEST 7TH AVENUE
HALLANDALE FL 33009

726 SOUTHWEST TTH AVENUE
HALLANDALE FL 33009

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

Miok150. 00  seekw 150, 00

O

2 New Principal Office Address, f Applicable

3. New Mailing Cffice Address, Il Applicable

4. Datel rated of Qualified
To Do Business in Florida

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

03/27/1908

City & Stale City & State

2p Country Zip Counlry

"LADEAIHNTH  Hom

CERTIFICATE OF STATUS DESIRED [

7. Mames 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
1Tnle(s) 5 and/or Directors 3 Officer and/or Diractor . City / State / Zip
PSTD | VARMAXIDIS, ANGELOS A 726 SOUTHWEST TTH AVENUE HALLANDALE FL 33000
8. Name and Address of Current Registersd Agent 9. Name and Address of New Registered Agent
ENgElDb A. Vacmaxidis
AMERAWYER Stroel Addreas (F.O. Box Nymber is ot Accoptabie)
343-ALMERIA-AVENUE 2ale 4. T+ ANs
~CORAL GABLES FL 33134 _ Sulte, Apt ¥, Ete.
-—""_-
C State Code
Hatlauda le lEL 5% o
S.

Signature of
Registered Agel

o, am famiiar with and accapt the obiigalions of Section 607.0508, F-

e 10/47/57

11. | certify that | am an officer or director or the recelver or trustee empowersd to execule this spplication as provided for in chapter 607 or 617, F.S. | further cerlfy that when filing
this rainstatemant application, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S.,
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3Xi}, F.S. The
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

1.1

B K-

Jofa3/55 (%5 )sep-gr0/

7 Date ~ “Daylime Phone #

CR2E040 (8/99)




Varmaxidis International, Inc.
726 SW. 7™ Ave,
Hallandale, F1 33009
(305) 588-8101

October 26, 1999

Florida Department of State
Division of Corporations

To Whom It May Concem:

I am writing to you after receiving an application for reinstatement for Varmaxidis International, Inc. After
a phone call to your office and researching a procedure that I was not aware of, and my lawyers office did
not advise me, I have included a check for $150.00 for my Annual Report fee. I am requesting your
consideration in this matter, due 1o the Post Office returning the original letter back to your office (which I
was unaware of until Leslie from your office advised me) I did not file in a timely manner, I was never
advised that an “active”™ status for the corporation was part of a filing procedure, I am removing my
Registered Agent and assigning myseif Angelos A. Varmaxidis for this responsibility.

1 am not trying to excuse myself, only stating the truth to what has happened. I also want to commend
Leslie from your office who was very helpful and informative.

This will not happen again, I will have my Annual Report filed on time every year.

Thank you very much for your consideration in this matter.




