PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Katherine Harris

FILED

1. Corporation Name

DANAOS (USA), INC.

DOCUMENT #  P98000093521

00 0CT 19 MI0: 02

CRETARY OF STATE
Tgil?LAHASSEE FLORIDA

Principai Place of Business

MIAMI FL 33172

Mailing Address

MIAMI FL 33172

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

IR
REINSTATEMENT

2. New Principal Office Address, If Applicable

2620 v IR AVE .

3. New Mailing Office Address, If Applicable
1520

4. Date Incorporated or Qualified S ————

Ne e A e

To Do Business in Florida 11[02/1298

_ Suite, Apt. #, etc. . . . Suite, Apt. #,ete. _ . B S :
[ty -S 2 “,‘,E‘_._.__w.o,____w_,_—-«_w_ _.Ju._.-\ e__,q . .o_. 1 FE Number __r——lApalied -,..,-.__For
City & State City & State 650875949 cabl
M Paa F\ MY A MY . F‘ . 75 Not Applicable

2y x| U

iy

CERTIFICATE OF STATUS DESIRED [] " or

7R

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
1Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P THEODOSSIOU, DIMITRIOS 5224 NW 103 AVE MIAM! FL 33178
v ATHANASSIADIS, NIKOLAQS 5224 NW 103 AVE MIAM! FL 33178
0N 3I44E5312——T7
-11/01 AA0--01053-~114
#dkA 700 00 #4s 750,00
8, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
— - - Name  — - - -
ATHANASSMD'& N“(OLAOS A Street Addrass (P.O. Box Number is Not Acceptable}
2441 NW. 93RD AVE., §-103 WU NW J¥TH AvE
Suite, Apt. #, Efc.
MIAMI FL 33172 AT "o

City State

MR Ny FL k!

¥ [~ / /-
ro. |, being appointed the registered figegt e above nawed corporation, 3 iliar i accept the cbligations of Section 607.0505, F.S,
. L Pl ﬁ pnr=
Signature of S 7 ] E ‘ ’
Rgg‘tsteredAgent M INTT UR RF ﬂ@HNE Date O \G ’00

REGISTERE MUST SIGN

CR2ZEG40 (8/00)

owed by the corporation have been pajd
on this application is true and/accurate

SIGNATURE:

11. | certify that | am an officer or director or the receiver or trustee empowared 10 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 name satisfies the requirements of section 807.0401 or 617.0401, F 8., that all fees

id 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

and my signatuge-shall have the same legal effact as if made under oath.

Vo] 1b) 00 (’505)??\#?!26

Data Daylima Phone #

RE

e




