2005 FOR PROFIT- CORPORATION

REINSTATEMENT"

DOCUMENT # P98000082587

1. Entity Name

KERKYRA CORPORATION

Principal Place of Business

6685 LAKE WORTH ROAD
LAKE WORTH, FL 33467

Mailing Address

6685 LAKE WORTH ROAD
LAKE WORTH, FL 33467

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

2

FILED
05NOV 21 ¥ 3 30

SECRETARY OF

SIAIL
TALLAHASSEL. FLUI fOA

ARG R

STATEMER_05

City & State Cily & State 4. FEI Number pplied For
65-0869466 [ Not Applicable
2 Count Zi Count
P uniry P iy 8. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

—

‘GOUSS|S,LOUISE
6073 STRAWBERRY FIELDS WAY
LAKE WORTH, FL 33463

Street Address (P.Q. Box Nurnber is Not Acceptable)

City

FL | Zip Code

8. The above named._entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept

{{-cb-0§

Signature, Typed o pnnled name ol reg: slesed agent and ide it applicable.

[ROTE: Registered Agent signaturs requiced when rainstaiing) DATE
FILE NOWIY FEE IS $750.00
After January 1, 2008, Fee will be $900.00
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TLE D I Delete TITLE [ Change [ Addition
NAME GOUSSIS, LOUISE NAME
STREET ADDRESS | 6685-B LAKE WORTH ROAD STREET ADDRESS
GITY-ST-21P LAKE WORTH, FL 33467 CITY-ST- 2P
TITLE 7 Delele TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS™ STREET ADDRESS oSl eEOd 1 os
CITY-57-29 CITY-57-7P 1121 705--01040--026 %750, 00
TITLE - O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ST NS R e CYST
TILE [ Delete TITLE [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE ® O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TMiE [T Delete s Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filng does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witlr an address, with all other

SIGNATURE:

SIGNATURE AND TYPED OR PRIN

/=16 -5 (54/) 939-500

Date Daywfne Pnone #




