PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 14w, FLORIDA DEPARTMENT OF STATE
FOR [ ‘-%‘ Sandra B. Mortham
il FILLL
REINSTATEMENT ¢ ‘ﬁj lWISecrelary of State | EIARY OF STATE %
NT N8 owsovorcomwonamons | pivISTON OF conpanA DS /i//;)

DOCUMENT #
1, Corporaticn Name H01833 91 NOV -6 PM(2: 09

AP SYSTEMS, INC.,

Princlpal Place of Business ' Mailing Addross

P.0. BOX 420 P.L. BOX 490% I \
JACKSONVILLE BEACH FL 32240-90% JACKSONVILLE BEACH FL 32240-0%0

If above addresses are incorrect in any way, lina through incarrecl information and enter correction below,

ey T T T Slale ‘2ipCode

10. belng appointad the reglsterad agoni of tho above named corporation, am familiar with and accopt tho cbiigations of Seclion 607.0505, F.8.

Signgture of
Registered Agent _ Wd Dalo \;t /?‘7
H[ GISTERFTYAGINY MUST SIGHN

11. This corporatuon owes or has pa|d the current year lzr (Sec other ide for information
Intangible Personal Property tax due June 30. Yes No on intangible tax.)

12. | cerlify that | am an officor or director or the receiver or frusles empowered to oxecute this application es pravided for in chapter 607 or 817, F.8. | further cerify that when tiling
this rolnstalement application, the reason for dissolution has boon eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the ¢orporation have boon pald and the namos of Individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The informalion indicaled
on this application is truo and accurate, and my signalure shall have tho same legal eflect as if made under oath.

(2. Now Pancipal Ofice Address, TTARAlicalils ™ |78, New WaTliny Oflice Addioss, If Applicatile™ ";,"_’[‘)'a"'é'fl{&)';ﬁa};[éa&b’[@ﬁi’éd' T T
To Do Business in Florida
Bule, ApL ¥, lc. S I o T o 05!02/ 1984
5. FEI Number Appllod Fnr
Gity & Sidlo | owaswe T T 59-2414923 Not Apalicabio
7 S Iy Tl i e L e IS ] $6.75 Additional Fet required
Zip ] Gouniry Zip Counry CERTIFICATE OF STA‘IUSDESIHEDD !mr_.cenﬁ)n::tg:l‘émté .
AL N I R I _ [ o DRSEERE
7. Namas and Streel Addregsos o!rEach O”I(}B[ andior Dlreclor (F!onda nonproill corpora‘lions n_'n_usl _Itsl at Icasladircctors) - o -
Name of Officors Sirect Addross of Each S
1Tn|e{s) 2 a“n_dfor Dlro_c‘lors - - {[)(INOT(E; Ice’[ggidé?[‘%ﬁ"‘,[f’}'[”l“"sr)ﬁ r ) - City / State / Zip
D HOLLOD JAMES ERIC 522 BAY STREET NEPTUNE BEACH FL
P HOLLOD, BEVERLY DEA 522 BAY STREET NEPTUNE BEACH FL
- L BOOOOEE AP A
~11/12/97--D1031 ~-002
_ _ e | S0, 00 ok 70, O
B. Name and Addross of Current Reglstored Agent | 8. Name and Addross of New Registered Agent
o e o S T Name T - ’ g
HOLLOD, BEVERLY D. o o e
| Sreot Address (P.0. Box Number is Not Acceptable)
5§22 BAY STREET ¢ m piablo) %
NEPTUNE BEACH FL 32266 | Suite, Apl. w,E0c, T T om0

. - [~ Y
SIGNATURE: FS!GMWINQKMEROHDIRECTOH 34/ ‘/quia?' ?0 %Zy‘mmzﬂ?



