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APPL ICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
_. Secretary of State
. REINSTATEMENT DIVISION OF CORPORATIONS
| DOCUMENT # pg9000056520
1. Corparation Name
AMERICAN DISCOUNT CORPORATION
Principal Place of Business Mailing Address

if above addresses ate incorrect in any way, line through incomact information and enter comaction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
00 ocT 1e Pu2: 03

SECRETARY OF STATE
TALLAHASSEE FLORIDA

REINSTA OO

2. New Principat Office Address, H Applicable

3. New Mailing Office Address, If Applicable

4, Date Incomorated or Qualified

25 & ; 20d-_AVE 25 o R 2nd AVE To Do Business in Florida 06-22-1999
Sutte, ApL. #, etc. Sufte, Apt. #, etc. : :
e fpL R ot 414 414 5. FE| Number : Applied For
City & State Clty & State 65-0927631 NotApplicable
i i lorida ua.am;.-,—E-lo%—— 6. 275 2
P | Country Zip un CERTIFICATE OF STATUS DESIRED [ |suipeimes
33131 331231
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officars Street Address of Each :
. Title(s) ) and/or Direclors " Officer andior Direcior B City / State [ Zip
: #130 | - .
Dp Gecorgiopoulos, Nikolas ?*2640 'S Un1vers1ty Dr pDavier, F1, 33328
# 130 | . )
D Georgiopoulos, Clavdia| 2640 S University Dr Davie, Fl.__33328
SODO034361 75 -3
il JAEESL XN

s¥ETS0. D0 FR¥TS0, 00

8. Name and Addreas of Current Reglstered Agent

9. Name and Address of New Registered Agent

Nikolas Georgeopoulos

Nama

Claudia Georgeopoulos

Street Address (P.O. Box Number is Not Acceptabla)

YT

Registered Agent

EGISTER DAGENT MUSTS!GN

3401 Emeral Pt. Dr. 25 S.E. 2 AVE #
Hollywood, Fl., 33021 Sufle, ApL. #, ELC.
- T # 410
F State | Zi
“Hiami FL 135
10. 1, being appoeinted the registered ag?nt of the _abcwe named wrporaﬁ.on, am famiiiar with and accept the abiigations of Section 6§07.0505, F.S.
Roaaterad agent D 10-13-00

-

11. | certify that t am an officer or director or the receiver or trustee empawerad to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparats name satisfies the requiremants of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namaes of individusls listad on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The informatian indicated
on this application is true and accurate, and my signature shall have the same legal affect as it made under oath. .

aynme Pnrohe #




