. ok PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- aBPIICATION g%, FLORIDA DEPARTMENT OF STATE
FOR & ) Kathering Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P97000100897 00 JUN-1 &M 9: 25

1. Corporation Name
| SECRETARY OF STATE
E &A INC TAELAHASSEE, FLORIDA

Principal Place of Business Mailing Address
SANASTASOPOULOS RANASTASOPOLLOS
1600 GULF BLVD. PHt 1600 GULF BLVD. PHA

T GLEARWATER FL® B3767 20, cm e 2 o= CLEARWATERLFL 33767

ENT (400
2. New Principal Office Address, i Applicable 3. New Matling Office Address, if Applicable 4. Date Incorporatad or Qualified %

¥ above addresses are incorrect in any way, ling through incorrect information and enter correction below.

To Do Business in Florida . 12f01 “99?
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Appliad
City & State City & State S9-2052 ‘*PPHEB‘Feﬂ Not Applicable
6
- - : 38.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [SMPQRNtiieRbos s

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

Name of Officers Street Address of Each
1Title(s) 2 and/ar Directors s Officer and/or Director 4 City / State / Zip
D ANASTASOPOULOS, ELIAS 1600 GULF BLVD. PH-1 CLEARWATER FL 33767

S fusrasopoudos, Thso W30 5. GulRieo Bivd | Uewrwater , FL 3377

s T T W S ¥ mi ¥ el i |

oo A1 .1 0 0 P % e o | 3
~[33/02/00--01064—-002
sek¥ o0, 00 #eek7S0. 00

3/1y/79  FooR7 ORY /oD

8. Namo and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
STAACK, JAMES A 1\&\'%&({} S _C. EFON OM1es
rae ress (P.O. Box Number is Not Acceptabla
121 N. OSCEQLA AVE 20 E. kSNNEDy Bcus, STE (430
2ND FLOOR Suite, Apt. #, Etc. " 7
CLEARWATER FL 33755 _ .
City State (Zip Code
o - | TRMA — -~ —|FE[Z360X

10. 1, being ap;diﬁled tha regirs oy

Ifa above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. /

NATURE RECSJIRED /z;/

REGISTERED AGENT MUST SIGN 7

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to exacute 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 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and aggurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: S pF

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Taso Anastaso Pa.dos‘

%‘nﬂ?r 2, R ) g )._z”“ﬁ[{:D 4/‘;{?/;@ Sdtthost®

ate Daytime Phone #
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CR2ED40 (8/99)



