PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING/THIS FORM.

N\, <Gt FLORIDA DEPARTMENT OF STATE
5C0RP0RAT30N HERAN, ' Katherine Harris .
RE]% Ty L Secretary of State F I F B
. _ ; DIVISION OF CORPORATIONS . 02 HA Y 21 P
H 0. 29
DOCUMENT # 298000028448 1 SECRETARY e oo
1. Corporation Name TALLAHA SS‘E—E@[}__LSggTE
H ’ 'IDA
VARMAXIDIS  INTERNATIONAL s LNC.
2. Principal Offica Addrass 3. Mailing Office Address ‘ h
800 NW 8th Street : 800« NW 8th Street
Suite, Apt. #, atc. Suite, AL #, etc. '
4. Date Incorporated or Qualffied
Y i To Do Business in Forida 03/27/98
] . 8, FEJ Number Applled For
Dania Beach, FL Dania Beach, FL 650823475 Not Applicabis
Zp c Coun ‘
ountry td i 6. $8.75 Additional Fee mqur'reu‘
33004 USa CERTIFICATE OF STATUS DESIRED D tor a Certificate of Siatus |

7. Nams and Address of Current Registared Agant
Narne
Angelos A. Varmaxidis
Streat Addrees (P.0. Box Number s Not Accaptable) ELOO S SRS TES T
: 5800 NW 8th Street -(6/03/02--01091 -
Sulte, Apt. #, Elc, *#**lbu,ut_l PP
City Stde | Zip Code
pania Beach FL 33004
el /ébovanamedcorpumﬂm.amfan&llarwiﬁtandameptmoobllgaﬂonsofsewon607.0505«317.05!3 , F.8. g
. 2
74 o /17 o5 ]
REGISTERED AGENT MUST SIGN V4 7 @
{treet Addresses of Each Officer and/or Director (Florida nonprofit worporations must list at least 3 directors)
/ Neme of Stret Address of Each
Tites Officsrs and/or Directors Officar amrﬁotm Clty / State / Zip
Owner]| Angelos A. Varmaxidis 800 NW 8th Street Dania Beach, FL 33004 I

1N

e

10. | cenify that | am an officer or director or v foceive: oruumoemmmdmmcmambappﬁcaﬁmaapmidsdhrinchapmr&o?oreﬁ.F.S;Eﬁ.;rmarmrmymalwhanﬁling
this reinstatamant appiication, the reascn §&r dissoiution hubunﬂiminahd.ﬁmmmammmsaﬁsﬂuﬁamumm of section 607.0401 ar 617.0401, F.S., that all fees
awed by the compora ij/and the names of individuals iisted on this form do not qualify for an exemption under sacion 118.07(3)(1), F.S. The information indicated
on this appficat ignature e same legal effect as if made under oath.

05/19/0. (954) 658-8207

yduﬂuw:l TYPED OR PRINTED ynﬁz OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #

/- - T

SIGNATURE:
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