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PLEASE READ ALL INSTRUCTIONS 8ERORE COMP

FLORIDA DEPARTMENT.OF ST/
Sandra B. Mortham
Secretary o¥ Stile
OIVISION OF CORPORATIONS -

APPLICATI
FOR
REINSTATEMENT

DOCUMENT # 57081

1. Corpotation Name
I. K. Karachalias, Inc.

Principal Place of Business Mailling Address

I. K. Karachallas, Inc.

830 N, Dixie Hwy 1382 E. Westchester Dr

Lake Worth, FL 33460

If above addresses are incorect in any way. line thiough incomect information and enter comection below.

W. Palm Beach, fL 331
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DO NOT WRITE IN THIS SPACE A

3. New Poncipal Office Address, I Applicable

3. New Mailing Address, If Applicable

4, Date Incorporated or Qualified

To Do Business in Florida

Sunte, Apl. ¢, etc. Suile. Apt. #, elc.

10/19/90". .
5. FET Fumber T

. 6510228527 .
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[ City & Siale City & State

Zip Couniry

Country Zip

7. tNames and Street Addresses of Each Otficer and/or Diracter {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
and/or Directors Olficer andfor Director E
3 (Do NOT Use Post Office Box Numbers) .

1382 E. Westchester Drive.

1Txlle(s)

kP loannis Karachalias

9. Namesnd Address
Name . N

.

of

.

@. Name ond Address of Current Registerad Agent

loannis. Karachaligg ==
1382 E. westchééter'nr'_j”
W. Palm Beach, FL f3_310|7 , S AR R T T

T v
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T , City

ont of the above nnm? corpo?f:n, am tamiliar with and accept the obigations of Secllon 6070505,
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[ Eirost AdGiass (7.0, Box Number 1 Not ACceptabia
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10. 1, baing appoirted the ragistared

Signature of 1.
Rogistared Agent
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11. Does this corporation pay any intangible tax to ihe" '
Depl. of Revenue under S. 199.032, Florida Statutes.

ves 5. o[

. NS Vet 848, b el whe, AL yredod 3 g
12. | do hereby carify that the infarmation suppliod with this fiing s voluniarlly lumished and does net quality for fhe exemption &tated in Sectiont 119,07(3)(k), Florida 5 L f
Inase the Livisicn of Comorations from any llabiity of nan-complionce wilh Section 1198.07(3)(K) in the event thal tha information supgpiisd (s deemad examyt from public accets, |
cortily that | am an officer or director of tho raceiver or trusteo empaworod 10 axecuta this application as pravided fof in chapler 607 or 617, F.S, | further certify that whan "ﬂm;
this reinstatemant application tho reason lor dissolution has boan eliminaled, tha corporate name sallsfios the requitoments of soction 607.0401°0r 817,041, F.S., and that all :
fae‘mds owult!!‘ by Ihe corporalion have kisen paid. The infomation indicated on this application s true and accurate, and my signalire shall havo u;ua same logai offecl an
under oath, : : T 3 }

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DINECTON




