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If above addresses are incorrect in any way, line through incorrect information and enter corrgction below.

2. New Principal Oflice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
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$B.78 Additional Fee required
for a Certificate of Status
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e
7. Names and Streetl Addresses of Each Officer and/or Director (Florida nonprafit corperations must lisl at least 3 direclors)
Name of Officers Street Addréss of Each
Tillels) and’or Directors Cticer and/or Director Cily / State / 2p
1 2 3 (Do NOT Use Pos! Office Box Numbers) 4

Sec. | Athanasios triovras | 19yoy freehaven pa.  |Hodsow Fo 3yi67

P \Samuel Pletocras 18Yey fr€ehoven pa  |HySsow Ff 3667
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8. Name and Address of Current Registered Agent 9. Name and Address of New Rg_gl‘stggﬁga_m .

ame —#___{
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Street Address (P.O. Box Number is Not Acceplable)
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10, |, being appointed the registered agent of the above named corporation, am familar with and accept the obiigafions of Section 607.0505. F.5

’ H 1 - - +
Sorawest  Gfhmrreos File ez | e §/ 7/ 97

REGISTERED AGENT MUST SIGN

11. This corporatich owes the current year (See other side for information
intangible Personal Property Tax due June 30. Yes 0 ~nod on intangible tex.)

12,1 centify thal | am an officer or direclor of the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. 1 furlher certify that when filing
this reinslatement application, the raason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S. that all fees
owed by the carporation have been paid and the names of individuals listed en this form do not qualify far an exemplion under section 119.07{3)(1). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega! eflect as it made under oath.
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SIGNATURE: W% focoree 87 /) 7
SIGNATURE AND T OR PR O NAME OF SIGNING OFFICER OR DIRECTOQR Date Daytime Phone #

Heodsov Fe 346067 _RE|NSTATEMENT .

CR2EDBY (12/98)

L pronounced as Neoyda or Nada . —



