PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION t2p,  FLORIDA DEPARTMENT OF STATE
- R 1 Katherine Harris
REI;S‘IEETEMENT Secretary of State

)

DOCUMENT # P98000051029 00 OCT 19 MM 9 22

1. Corporation Name

DIVISION OF GORPORATIONS .« F' L E D

OPAL, INC. SECRETARY OF STATE
TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address
SARASOTA FL 34231 SARASOTA FL 34231
If above addresses are incorrect in any way, line through incorrect information and enter correction below, m‘w
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified R —
To Do Business in Florida
Suite, Apt. #, atc. Suite, Apt. #, etc. 05] m] 1998
- - - e 5. FEI Number . | Applies Fer
City & Slate City & State - 650841677 Not Applicable
i i 6. 3d Additio 8e regq ed
ap Country Zip Country CERTIFICATE OF STATUS DESIRED [ SAASSSasiio
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Straet Address of Each
1Titla(s) 2 and/or Directors 2 Officer and/or Director . City / State / Zip
D ALl, SATWATH m%mow—oﬁ?- SARAGOTAF84233
4050 WESTFIECALT. SAAsSOTA, Fr..34233
D ALl ANN M Q800-BENEYICROAD—¥S0T SARASOTA 34293
4050 WasTRieh (T SAhASoTh, P 3232

, S50 CHECKER-DRVE= Wﬁm 'Tﬁ
D KASAPAKIS, CHRISTOS 2 32 Lerngbd De F 1705 ARASOTA, Fr 3231

D KASAPAKIS, ANGELA
e e roanno M. #1705 | Deeheorh ,;'t T 3623

Jo00nadssans, 8

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
DRAKE, KEVIN St Address (.0, Box Numbar is Not Accaptabie)
Y

HM4E-MAIN-STREET- 14322 Fifst Street

SUFE-201" Suite, Apt. #, Etc.

SARASOTA FL 34236 ﬂ Tty SFtate Zip Codo
10. |, being appointed the regis gept of va named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

! Y AL XA g o sn_ o™ s

Signature of g /1 5 L it Y AN / CD{Q
Registered Agent , LM T N NP Date /0' /5_

/ / REGISTERED AGENT MUST SIGN

11. | certify that | am an oMor dinactor or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or §17.0401, 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 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 cath.

%Jf\ A/ﬁkpq% itk Ak [0-16L00 94y q9-¢123
KE

Lo Y AL
SIGNATURE: _ %~ vVl -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/00)




