PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
i S, A DEP, FAMTE
CORPORATION A% Kathisi |
REINSTATEMEN s Sacr e TR

. IVISION O 10 0! UCT 22 ﬁH IB: [‘6
DOCUMENT #  P98000028448
1. Corporation Name

VARMAXIDIS INTERNATIONAL, INC.-
2, Principal Office Address 3. Mailing Office Address
800 NW 8th Street 800 NW 8th Street
Suite, Apt. #, etc. Sulta, Apt. #, 8tc.
4. Incorporated iflad
mﬂuahwin;oar:f 5/8-"} //??8
City & State City & Stats
Dania Beach, Florida . _ . _ |Dania_Beach,&Florida. . .. _—|.% FElNumber. ____ __ ..._ . - | Applied For.
5 7 o - 650823475 Not Applicable
g . > ] 6. $8.75 Additional Fec required
33004 Usa 33004 USA CERTIFIGATE OF STATUS 0ESIRED [] Rariieniiansibtiu i
_
7. Name and Address of Current Registared Agent
Name
Angelos A. Varmaxidis
Street Address (P.C. Bax Number is Not Acceptable) .;ﬂi__]’[_ll_ll_}'i_}l_—_-t [ = i
800 NW 8th Street - 11/07/01--01D6E-g 00
Sulte, Apt. ¥, Efc. FEFESO, T #*’F*PDD. 0
City - — State | Zip Code
Dania Beach FL | 33004

8. !, being appointed the registsipd agentd rorporation, am familiar with and accept the obligations of section 507.0505 or 817.0503, F.8.

Signature of Date ] A""’ / 07
7 v

Registerad Agent

sttsfsmzﬁ 'AGENT MUST SIGN
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e
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name Street Address of Each "
Officers-and/or Officer and/or Diractor City / State / Zip

offical @mqwélos A Vaguaidis | goow 85 st Mate beh AL 3504/

— . . e P [

Titles

. ()\‘ t\\\a
\

10. | cordify that 1 am an officer or director or the iver or trustee d to executa this appiication as provided for in chapter 807 or 817, F.S. 1 further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporats name satisfies the requirements of saction 607.0401 or 817.0401, F.8., that all fees
owed by the corporation have been pald and the names of individuals fsted on this form do not qualify for an axemption under saction 119.07(3)(1), F.S. The information indicated
on this application is frue and accurgte, and my signgture shall have the same legal effect 88 If made under cath.

2/27/0f (505) b5 8- 8ROF
T vate~—  J Daytime Phone #

~ i

SIGNATUR

Z
IGNA AND TYPED OR PRINTED NAME OF/SIGNING OFFICER OR DIRECTOR

f
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VARMAXIDIS’INTERNATIONAL, INC.
800 NW 8™ Street
Dania Beach, Florida 33004
(954) 658-8207

September 27, 2001

Florida Department of State
Division of Corporation

To Wiom It May Concern:

I am enclosing a check for $300.00 to reinstate Varmaxidis International, Inc. for
last year 2000 and this year 2001. I found out today by trying to register for a
fictitious name that my corporation had been dissolved, which I was unaware. I had
my bookkeeper research any mail or checks to you and found that we had written a
letter for our change of address and that does not show in your computer. I do pay
different statements and I was unaware that this was not paid; you also have return
postage in your computer to prove the statements have not been delivered to me. I
am a small business owner and have very good credit and keep up with my monthly
statements, so I would really appreciate your consideration and reinstatement of my
business. Also, please make sure that you have my correct address on file so I can
receive all forms from your division and my accountant can pay them in a timely
manner.

Thank you for your consideration and help in this matter.

e e e e e S e o i e ANNIIr STy —

ngelos A. Varmaxidis
Owner




