PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

S t f St
REINSTATEMENT sretary of State

P980 7 DIVISONOFCORPORATIONSI . F'LED
DOCUMENT # 0004 54 Ol I 1T MI: 35

1. Corporation Name
OTVOS VENDING CO. ‘ SECRETARY OF STATE
TALLAHASSEE FLORIDA

Principal Elace of Business ) . Mailing Address
If above addresses are incorrect in any way, line through incorrect information and enter comection below, m‘l H I IlE m
2. New Principai Office Address, If Applicable . . | 3. New Mailing Office Address, If Applicable. . | 4. Date incorporated or Qualified .
) To Do Business in Florida 998
Suite, Apt. #, etc. Suite, Apt. #, etc, 05/27“
Joro Eemwool ST /e/e Eemweeh or §. FEI Number Applied For
City & State City & State 59-3519368 Not Applicable
ORLANBL , FLL. oMo, FL. 5 675 Ascmionst pon emareg
Zip Count Zi Count ' .75 Additional Fee required
3zger- 4033 | o ﬂ?’ pgz gor- 9033 W; CERTIFICATE OF STATUS DESIRED [] |l o
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 5 Officer and/or Director 4 City / State / Zip
P OIS GHRISTIAN-6 ' -786-FANTASY-LANE ~CHULVOTA-FL-32766—
P OTVOS , cHRISTIAN & Jore Etmweool sTT ORLANDO , F2. 3T EC) - 033
I g™ Ay gy gy ey i T 8 ™l sl ."". Poa't
AP i Nh_Ri_ 40 o] .\‘_: ] [ _;_i_ TN
—ledegijjullzd——uuk
sk VOO, D0 TR0, 0
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Name v~
TIAN OHEISTIAN oTVeS
OWOS, CHRIS Street Address (P.O. Box Number is Not Acceptable)
786 FANTASY LANE l010 ELMwooh ST
CHULUOTA FL 327669700 Suite. ApL #, Etc.
City State | Zip Code
ORLANAE ' FL | zz2tw/ - ¢33

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

*Signature of AATAL ﬁ‘\ A R E R E @U E@\ E D Date J:nwr} 2, Zew/

Registered Agent
REGiSTERED AGENT MUST SIGN

1. | certify that | am an officer or director or the receiver or trustee empowsred to execute this application as provided for In chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of sectionr 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The |nformat|on indicated
on this application is true and accurate, and my signature shall have the samae legal effect as if made under oath.

S KE

SIGNATURE: S I] CM’T "ﬁaa E Mgﬁf\g (ﬂ?q l??f/% D Gemmry 17 zes  [007) 226~ fe52

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR dDaté’ Caytime Phane #

CRZE040 (8/00)




