PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE]
é Katherine Harris _—
FOR d s Secretaryof State SRR g«t 1 Fguyrg £ STATE
REINSTATEMENT % DIVISIQN OF CORPORATIONS By Rt NOEETONS

DOCUMENT # P99000079096 00DEC I} PH 5: 10

1. Corporation Name

ARVANITIS/PETRO LAND COMPANY

Principal Place of Business Mailing Address

GLEARWATER FL 33764 CLEARWATER FL 33764
If above addresses are incorrect in any way, line through incorrect infermation and enter correction below. ) 8 ATEMEMT i p

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida

Suite,qut.o#, otc. .) Suite, Apt. #, etc. 09’01“999

4900 338D AVe N- . 400 3BRD Ave N 5:FEl Number__ Applied For— = | -
Cily & State City & Stata _S'? 3[ E3OCA. Not Applicabia

sr PeTeRsBURG Fh ST PeTeRSBURS Fr
3‘.51#0 County - 33710 Coumtry ' CERTIFICATE OF STATUS DESIRED [] ISR it
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
Name of Officers Street Address of Each

1Title(s) ’ and/or Directors 3 Officer and/or Director 4 City / State / Zip
P MO0 TRIEN RSIEL

/S/D ALex PeTRO 4900 3BRO AU N, 5T IRTICSBIRL | T PeTeRSBoké ,FL. 33710

4ﬂmnﬂhfﬂﬁﬁ?ﬂ#~8
~-12/19/00--01053--012
¥ | AL LR e ol T

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name
S IUTTE L etm m Lo e s YRS om s o ST S SR TTRRTRD T T e L s
PETRG ALEX Street Address (P.O. Box Number is Not Acceptable)
2689 SEVILLE BLVD., UNIT 609 4900 33D Ave N
CLEARWATER FL 33764 Suite, Apt. #, Etc.
City State | Zip Code
ST Perers BiRs FL| 3awo

10. 1, being appointed the registered agent of the above named corparation, am familiar with and accept the abligations of Section 607.0505, F.S.

Signature of 0 4‘3\’ gl Dt r‘ : - fr\ ‘ ' -?\ EfL—“’ :':\\ I
Pg_,' tered Agent X % - - 2 ‘C N Date "' ‘!w

REGISTERED AGENT MUST SIGN

11. | centify that | am an officer or diractor or the receiver or trustes ampowered 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 corporate name satisfies the requirements of section 607. 0401 or 617.0401, F.S,, that all feas
owed by the corporation have beean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The in ation indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath. %

Fen ]

SIGNATURE: _ Y- D ula]oo (721) §26-84%9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR " Date Daytime Phone #

|

CR2E040 (B/00)




