PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION (28Rt FLORIDA DEPARTMENT OF STATE FILE D
Secretary of State t 37
REINSTATEMENT DIVISION OF CORPORATIONS 05 ;'\PR 29 ?\H 1 i
: SRk
k; \L""' ,..;' ! T
DOCUMENT # P98000040565 TALLN (RSSEE, FLORIDA

1. Corporation Name

TSAMOUTALES LIMITED INCORPORATED

2. Principal Office Address 3. Mailing Office Address [ e ‘r\ N A LA IS WA T r;"—izl 0 S'
I. (U [ 29 . . ; |
376 Lanternback Is. Dr. |376 Lanternback Island Dr: l“;.u'duu Coabl e ( Lé -
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date incorporated or Qualified
To Do Business in Florida
City & State City & State 5/ 4/98
5. FE| Number Apptied For
Satellite Beach Satellite Beach 593561656 Not Applicable
Zip Country Zip Country 6.
32927 USA 32927 USA CERTIFICATE OF STATUS DESIRED D

7. Nams and Address of Current Reglstered Agent

Name
Kenza van Assenderp

Street JdpiessdBg- FR RBLRENEAPBEY) - suite 200

100054205871 1

Suite, Apt. #, Ete. . a7 11 “3""’U£LH =TT wieih. S
Suite 200
City State Zip Code
Tallahassee FL 32301 R
8. |, being appointed the - d agent of tie abgve named cpmporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S. §
Signature of A \ 2
Registered Agent v 7 Date April 28, 2005 5
Kenza 315 HPED AGENT MUST SIGN 5
8. Names and Stree¥/Addresses of Each Officer and/or Direclor {Florida nonprofit corparations must list at least 3 directors)
Name of Strest Add of Each S pme e
Tites Officers ang}zr Directors 0;ﬁe:er anc;?g? Director Cie
P/D |Frank N. Tsamoutales 376 Lanternback Island Dr. Satell:i.f:q{?hﬁ‘eaqh,. F332927
V/T/S|Kim H. Tsamoutales 376 Lanternback Island Dr. Satellit;ijSBEactm FIL 32927

10. ! certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S, | furthar certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name salisfies the requirements of section §07.0401 or 617.0401, F.S,, that all fees
owed by the corporation hgve been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
on this application is true dpd accurate, and my signature shall have the same legat effect as if made under oath.

tes  YRAK VS AMOS LES DS 7/.ag/or FS0-222"72.08

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

UReberis MAY 1% 73



