PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION " FLORIDA DEPARTMBENT OF STATE
ﬁ Sandra B. Mortham
FOR . @

b 5 S tary of State
REINSTATEMENT "‘;»“ DIVISIeOch'J'ZFaCOHPORATIONS F l L E D

DOCUMENT # s97147% 9g MAR -9 A1 00

1. Corporation Name

P. S. 4., Inc. T&fﬁ%gm&sa

~03/11/98--01100--007
mEek900. 00 k300, 00

Principal Place of Businass Mailing Address

1600 Gulf Boulevard,

Penthouse 1 :
REINSTATEMENT/ -4
It above addresses are incorrec! in any way, line through incorrect information and enter correction below. . .

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida 12 /2/9 1
Suite, Ap\. #, elc. Suite, Apt. 4, eto.
5. FE! Number 59_3095726 Applied For
City & State City & State - : Not Applicable
6.
Zip Courtry Zip Couniry CERTIFICATE OF STATUS bEsiren [ y

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

Name of Oficers Strest Address of Each
Title{s} and/or Directors Officar and/or Director City / State / Zip
2 3 {De NOT Usa Post Office Box Numbers) 4
PTD Elias Anastasopoulos 1600 Gulf Boulevard, PH 1 Clearwater, FL 33767
VPD | Bill Sioutis 48% Mandalay Avenue Clearwater, FL 33767
SD John Psaltis 48% Mandalay Avenue Clearwater, FL 3%767
V75 AW %
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent

Namsg

Jamea—A—taeek NILKDLAS . EKONsaMIVES

Streel Address (P.O. Box Number is Not Accaptable)

. 201 N, FRANKLIN ST., STE.2350

Suite, Apt. #, Ete.

City State | Zip Code

TAMLA FL 23605

3 Vel
10. |, being appointed the reg d t of the above named corporation, am familiar with and accept the obligations of Section 667.0505, F.S.
Signature of i S -..——-—A-—""""f) g
Reggistered Agent ¥ . Date _22//& i ?

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Ses other side for information
Intangible Personal Property tax due June 30. Yes[d Nold on Intangible tax.)

12. 1 corify that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 807 or 617, F.S. | further certify that whan liling
this reinstatement application, tha reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.041, F.5.,, 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}), F.S. The information indicated
on this application is irue and accurale, and my signature shall have the same legal effect as if made under oath,

SIGNATURE; GE€Lenp 13 wefogtpoorlenFlias Anastasopoulos g o0 o $9£6323 2

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E0AD (1/98)



