, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH’J&’EQBMED
APPLICATION 25, FLORIDA DEPARTMENT OF STATE AND
i~ ¥ Katherine Harris . FiLED
FOR S
ecretary of State

REINSTATEMENT DIVISION OF CORPORATIONS O0FEB I8 PH 3:39
DOCUMENT # P98000040565 .
1. Carpoeration Name SECRETAHY UF STATE

" FLORIDA
TSAMOUTALES LIMITED INCORPORATED TALLAHASSEE, FLO

Principal Place of Business Mailing Address

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

e e R WAAR ll% %)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
1804 Riverview Drive 1804 Riverview Drive To Da Business in Florida 05/04/1998
Suite, Apt. #, etc. Suite, Apt. #, alc. l
5. FEI Number Applied For
I Ciy&State . _ . ... .- [Civ&Sme. ... . e ——}53-35610356 - Not Applicable
Melbourne, Fleorida Melbourne, Florida 5
Zip Country Zip Country ¥8.73 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] [ i
32901 USA 32901 USA °
7. Names 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
Title(s) , and/or Directors . Officer and/or Director . City/ State / Zip
1 3 4
R | T o e .. e e PURL MALADAR rL devou
4 :
\f ~
i Ao q 7

]
PFC\S(;,L:" MIQ/HA‘-E‘L/TEMA? ZL.g- -I"_):,\-n)g.',,.; jyg I wdidannce, PL 32903
Die | Trove N Toamoviwes 2820 Poor e, R Waasan, FL 32950

Pl& | Frane N.Tzamourates 7820 Reocky, P17 Ry Wacazar FL 32150
] OO Z 3 LE ST - - g
-03/03/00--01033--020

8. Name and Address of Current Registered Agent ) 9. Name and Address ﬁﬂ“ﬂ%@'ﬁﬂﬁ Ag%**?'—‘,ﬂ_ A
Name
- ~SACK-GARY B — T i ~ ~| “Street Address (P.O. Box Number is Not Accepiable) T
1900 PALM BAY ROAD NE STE G I IN B H R R S K ey = |
PALM BAY FL 32905 : Sulte. Apt #, Bte -03/N3/00--11033--02
Y T cdekea 1T
| - AR LSS 7

-~

c
10. T, being appointed the regis;

gent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.5.

'-,'J\ {7—?}/":\"' o o R |
2SO UIRED

y ~ -

,// { REGISTERED AGENT MUST 3IGN

Signa:ufe of
Registerad Agent

11. 1 certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE AND TYPED OR PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Frank N. Tsamoutales

2 AN IS P oD 32/- 722 -S7 00

KE

CR2EN4L (8/99}

0014032 AF



