:.”..{..’
‘_o—’

PLEASE HE_ DALL INSTRUCT]ONS BEFORE COMPLETING THIS FOR|
. i

APPLICATION (6;, FLORIDA DEPARTMENT OF STATE] AP
"FOR

Sandra B. Mortham {_;{
REINSTATEMENT

T
.

___._DIVISONOF CORPORATIONS o7 UL 21 AH 9 0L

Secretary of Stale
DOCUMENT # 559503
1. Corporation Name TP Y OF S-LATE
TZ%E&A@E& FLORIDA

BOZIKIS FOODS, INC.
______ S

Principal Place of Business i ~"Malling Address

1925 Tiptree Circle 1925 Tiptree Circle
Orlando, FL 32837 Orlando, Florida 32837

If above addresses are incorrect in any way, Ime 1hmugh incorrect informaltion and enter corroclion helow.

2. New Principai Olfice Address, If Applicable 3 New Malling Olfice Address, If Applicable 4. Pale Incorporated or Qualified
. - R ] To Do Business in Florida May 10 . 1991
Suite, Apl. #, elc, Suite, Apt. 4, etc _ —_— —_ —
5. FEI Number Applied For
City & Blate - T T ey e St T 39-3075991 W )
S S O i3 | T i
$8.75 Additionat Fee reguired
zip ] Country Zp Gountry CERTIFIGATE OF STATUS DESIRED [ Pt
7. Names and Street Addrosses orlé—slzlré)iﬂcer andfor Direclor (Florlda nonprofit corpbagr;;rv;dg ilsl al Ie-agaa_reclors) T B -
Namo of Ollicers Sireet Addrass of Each T
Title(s) and/or Directors Officer and/or Director City / Stale / 2ip
2 . - . 3 (0o NOT Use Post Oflice Box Numbers) 1_4.,k ) -
PD « |George Bozikis 1925 Tiptree Circle Orlando, Florida 32837 N
8/T/D|spiro Bozikis 1925 Tiptree Circle Orlando, Florida 32837

el DT Pra s Rl o R e B :.;]

_HM‘RQ—_IJ?;’{’J»’&? JJII]I;B"AJH

LTS 00 kst l}._..[I[I

A Name and Add Address of Current Reglstered Agent R o 0. Narne and Address of | New Registered Ageé ; j//éj

Name P
Wiliiam P. Weatherford, Jr., Esq. William P. Weatherford, Jx., Esq, §
t ' . 4- | Street Address (P.O. Box Number is | Nol Acceplable) T T T T T g
1031 West Morse Blvd, Suite 200 1031 West M Blvd ]
Winter Park, Florida 32789 "gu“e_,gp,,#ﬁf ~orse Blvd,. oo — |2
Suite 105 -
Cily Slate | Zip Code
ter Park. FL|32789 |

R Win .
7901, balng appoln'ted the registered . agenl "ol the abave named corparation, am familiar wilth and accepl the obllgahons of Section 607.0505, F.S.

Signalura of
* GISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the _ (S8 other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes¥X] No[ ] on intangible fax.)
T 1

12. ¢ cerlify thal 4 am an officer or director or the receiver or rustee empowered 1o exacute this application as provided for in chapter 607 or 617, F.8, 1 further certify that when filing
this relnstaterment epplication, the reason for dissolution has baen eliminated, the corporate name satisfies the requiraments of section 607.0401 or §17.0401, F.S., thal all lees
owed by the corporation have beon pald and the names of individuals listed on this form do not quality for an exemption under saction 119.07(3)(), F.S. The |nlormat|on indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ﬁ%ﬁﬁmebF'SleNE'OFHCERon DIRECTOR é\lﬂ}\ L@el Iqqr{ o Pte{.{ﬁ,fm '




