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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

oo O ’\,’ﬂ‘t‘_
~oE TR Y R\BA
DOCUMENT # 1 SECRE Viepy, FLD
1. Corporation Name R D\N DQQ \‘“ ﬂ TALL AHNS
Mid-Star Construction, Inc. :
722 NorthLake Boulevard g @Q?j (53
bt ETEMER i
pepapTRTENENS —
2. Principal Office Address 3. Mailing Office Address Ew E"’g ;"'] l"'g r‘;-“ l“'““':' 1 g _!
722 NorthlLake Boulevar L e L
S'\/ZZAZPtI:I‘otrthLake Boulevard 122 or d 1 T HL jr—"“.;'r:)' 70 0D
uite, Apt. ¥, etc. ite, Apt. #, etc.
- —— R e 12/14/1999
City & State City & State
. - 8. FEI Number Applied For
ZTarpon Sprlngsc, FL ;I'arpon Sprrngs,c FI_i 593614201 Ty ——
ip ountry ip ountry
34689 Pinellas 34689 Pinellas & CERTIGATE OF STATUS DESIRED (B sa‘fo Jodiona) Fee required

7. Name and Address of Current Registered Agent

° Dimitrios Tsalickis

Street Address (P.C. Box Number is Not Acceptable)

722 NorthLake Boulevard

Suite, Apt. #, Etc.
ty . - State Zip Code
Tarpon Springs FL | 34689
8. |, being appointed the registere t of the above named corporaticn, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.
Signature of —_ %—f
Registered Agent » Date 12/01 Jr03
REGIS; ED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and!’or Director (Florida nenprofit corporations must list at least 3 directors)
: Nama of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director Gity / State / Zip
P Dimitrios Tsalickis 722 NorthLake Blvd Tarpon Springs, FL 34689
VP Gegrge Tsalickis 1040 Wideview Avenue Tarpon Springs, FL 34689
S Evie Tsalickis 722 NorthLake Bivd Tarpon Springs, FL 34689

an this application is true and

SIGNATURE:

SIGNATURE AND

10. | 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 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals iisted on this form do not qualify for an exemption under section 118.07(3)(i}, F.8. The information indicated

urate, and my signature shall have the same legal effect as if made under oath.

Dimitnps T=a lickss, Pas12/01/2003 727-937-5782

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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CR2E0B1 {10/02)



