PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE '

APPLICATION Glonda E. Hood
en . T
FOR Secretary of State : FLED
REINSTATEMENT DIVISION OF CORPORATIONS -
030EC -1 AHl:CD
DOCUMENT # P98000066821
1. Corporation Name SE‘L)‘E“I&_"‘_{L \”‘ - ;ST*\i[Sq
DKY, INC. AL, T

Principal Place of Business Mailing Address

——_ o AR RO

MLAINFL- 33400 “MiAM-F99t99

If above addresses are incorrect in any way, line through incorrect information and enter correction belaw.
2, Ngw Principal Office L.:\jidress If Al ﬁp"/ible 3. New Maiiﬁ g_fflce %:Idress If App%cabqu VE 4, Date Incorporated or Qualified
To Do Business in Florida
Suiie, }-,:.ﬂ ﬂ, etc Sune Apt #, elc. 07’29/1998
T e §. FEI Number . B Applied For _

City & State City & State smssw Not Applicable

VoY, A/Z‘FC | STenmhE L :
0 3’3 049 Cduntry Uu.s. /_} Zip 3 20 99 Cé“""f/l SA CERTIFICATE OF STATUS DESIRED (] ||PNSSauiber

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
et | e 3 e ey 4 Sty e/ 2p
PVST | KOUTSODENDRIS, DIMITRIOS 4146 SW 190 AVENUE MIRAMAR FL 33029
HUJUESJMTH?E ]
V2SO 3~-0107 33— w50, 00
0. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
KOUTSODENDRIS, DIMITRIOS ~—~  — ~~ ’ T K ou 75 &ﬂfﬂ/ﬂ /Z/S ﬁ / M/ 7/2/05
! Stree} Address (P.O. Box Number is Not Acceptable) ©
~FRSTSWISTTHAVE ‘-/‘/ 6 W, (90 A¥E
MIAMI EL33493 Suite, Apt, #, Etc.
City ’ State | Zip Cod
M)LAM AL FL| 33024

10. |, being appointed the registered aZVthTb ve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

— W o - ////Z s/r3

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in ¢chapler 607 or 617, 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
owed by the corporation have been paidgand the names of individuals tisted on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, ind mysignature shall have the same legal effect as if made under oath.

Wshs #9445

Date Daytime Phone #

SIGNATURE:

CRZ2EQ40 (7/03)

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

)

- e AEINSTETCMENT 25

J



