LT N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 0

FLORIDA DEPARTMENT OF STATE| T
Katherire Harris 1r .
FILED ;
Secretary of State \-hu.lf MRY OF 514 T
R DIVISION OF CORPORATIONS VISION OF Ccon POR *’-‘T f’;f"{“ .

DOCUMENT # P99000094693 o O00EC 13 PMf2: 34

1. Corporation Name

T.KK. OF PORT ST. JOHN, INC.

Principal Place of Business Mailing Address

S S AT AN
COCOA FL 32962 COCOA FL 32867  — '

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. $atg |né>orporatqd ?:rl ?Iléa"ﬁed
Ness in Floriga
Suite, Apt. #, etc. — [ . Suite, Apt. #, otc. . i us, ——— 10’26”%9
5. FEI Number Appl|ed For
iy & Ste City & Stale 7-16 06 o 0{ Not Applicabla
e Country Zp Country - CERTIFICATE OF STATUS DESIRED [] ss'fz,ﬁr haanlenal Fee required

7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Title(s) 2 and/or Directors s Officer and/or Director . City / State ! Zip
0 KYRIAKOULIS, THEODORE 6811 N. U.S. HWY. 1 COCOA FL 32952
EIJDUDESEJ'BEDS——-B
12420/00~-01034--015
M\ NG
8. Name and Address of Current Registered Agent 9. Name and Address of New Reg}s\ared Agen!\
- e - Name - . _ - = - - -l

g
KYR!AKOUUS’ THEODORE Street Address (P.O. Box Number is Not Acceptable) ' g
6311 N. U.S. HWY. 1 &
COCOA FL 32952 Suite, Apt. #, Etc. o

’ Cily State | Zip Code
| FL

[ 10. |, being appointed the registered agent of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

RN = YRR g i ) s ?
Signature of Y . p = i ? 5
- Registered Agent e a N z M SO \k:"”a& SR Date

11. | certify that | am an officer or director or the receiver or trustee empowered to 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 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been 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 information mdlcaled
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Kﬁhﬂ’“ﬂ““é”}éqnefb /{’ [ fiean 320 637-33

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

SIGNATURE:




I
1

November 14, 2000

" Divisidh Gf Corporations
Bnnual Reports Section
P.O. Box 1500
Tallahassee, FL 32302-1500

To Whom It May Concern:

Please find enclosed our company’s check for $150.00 to cover the annual
corporation fee for 2000.

The reason for the late filing is that we did not receive the original
report. This is the first report that we received to complete. This is
also the first year we have filed.

Based on the above reason, we ask for the penalties to be waived.
Thank veou for your consideration.

T.K.K. of Port St. John, Inc.




