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COR.PORATION FLORIDA DEFARTMENT QF STATE
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS
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DOCUMENT # (C{ t’l Oe0UCA Y 7 SECRETARY OF STATE

1. Comoration Name TALLAH SSE"’ T‘i ﬂ mt‘
K Brothers Corporation

3IU1151D§55_
- J 0y

LWOEODOD O L{S U} 2 2903 --01007——022  *#450, i)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address }.: T ’E]—‘ M]@N Ddﬂ-Dg
al -
6090 45th Street N 6090 45th Street N R Ih STA )2 . T
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business inFloride  06/10/2000
City & State—- - -— - ——-City&State_____ _____ - I, —
§. FEl Number || Apprga Far—f——
St Petersburg, FL St Petersburg, FL 59-3580855 "[Not Appficable
Zi Ci ZHh [of
® ouniry > euntry 6. CERTIFICATE OF STAT D $8.75 additional Fee required
33714 USA 33714 USA OF STATUS DESIRED for a Caertificate of Status

7. Name and Address of Current Reglstered Agent

Name . P
. reinst i
Demetri Kotsovolos The einstatement fee is imposed, except in

_ circumstances which the entity did not receive
Street Address {P.O. Box Number is Not Acceplable) the prior notices. By checking this box, you
6090 45th Street N e L -

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City ) State Zip Code
St Petersburg o FL 33714

8. ), being appointed the reglste :
Signature of It
Registered Agent p

(& REGISTERED AGENT MUST SIGN

e named corporation, am familiar with and accept the obligations ¢of section 607.0505 or 647.0503, F.S. R i

Date / 9 zf 0 Y

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must jist at least 3 directors)

. N f Street Add f Each
Titles Cfficers ag;r:,:ro Directors O;f?ce;r andrﬁf I:())Iracalzr City / State / Zip
[ e
D Demetri Kotsovolos 6090 450 STN St. Petersburg Fl 33714
D Peter Kotsovolos T 6090 45 ST N St Petersburg Fl 33714
e o fom B o g @ o f AT
HEH“QII’II uhﬁua'- u { U,V_Y
il

10. 1 cedify that | am an officer or director or the receiver or trustee empowerad to executa this application as provided for in thapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, £.5, that all fees
owed by the corporation have been paid gad lhe names of individuats listed on this form do not qualify for an exemption contalned in Chapter 119, F.S. The informatlon indicated
on this application is true and accuratp “' 3 457 sighat shall have the same legal effect as if made under oath.

Demg RS Jrrsovorss  [.J3-0% 727 528-9200

SIGWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N

SIGNATURE:




