PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

P

APPLICATION: <. «&&&, FLORIDA DEPARTMENT OF STATE
Py Katherinie Harris
Secretary of State e
RElNS DIVISION OF CORPORATIONS v ISIn AR

DOCUMENT # P00000072115 01 NOY 19. ;PH 2: f2:n

1. Corporation Name

SAPP: INVESTMENTS, INC.

Principal Place of Business Mailing Address
=MAR- BEACH FL-33139 MIAM- BEAGH- FL-33138

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
9 Marshall Street 3230 Stirling Road To Do Business In Florida 07/28/2000
Suite, Apt. #, etc. Suite, Apt, #, elc.
: Suite 1 5. FEI Number Appiied For
City & State City & State =10271
_Kemmett Square, PA _ | Hollywood, FL - 65-1027105 — Netsmicate
“ 1934% Cot%z /z|p3302-1~ (I:;SUXW B e T I Tl o Jdditiona) Fee required
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | e oo \ B e ] S
BT SAPP; DAVIB-B 16 {SLAND AVE- ART. 4 MUAMI BEACH EL 33139
oS KANE, DORIS 319 NARSHALL STREET KENNETT SQUARE PA 19348
- N CANDACE F. TESIER 802 WESTWOOD LANE WILMETTE, IL 60091
T FANDATL KANE 125 N. VILLAGE LANE CHADDS FOFD, PA 19317
A00004 7051 T4 —-—2
=12A00/01 --01053--008
VERH LT, (5 FFFEL oD, \'7 »
\Q\ W2
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent  \J N
N: £
™ MORRIS ENGELBERG, ESO.
WP.'BMD'B Streat Addrass (P.O. Box Number is Not Acceptable}
16-ISLAND-AVE -APT 34 3230 _Stirling Road
"MIAMIFBEACH$E-33139 Suite, Apt. #, Etc. -
Suite 1
City State | Zip Code
Hollywood. FL| 33021

10. 1, being appointeq the kegistered agent of thg &ned corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

-—/ ‘
) . % Q) ¢
St Llu

11. | certify that | am an officer or diractor 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 bean 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 listed on this form do not qualify for an exemption under section 119.07(3)(j), £.S. The information indicated
on this application is true and accurate, and my signature shall have the same lsgal effact as if made under oath,

5 REQUIRED oluyled

REGISTERED AGENT MUST SIGN

2ol REOMUBRED vops rolielos

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEFl OFI DIRECTOR Date Daytime Phona #

SIGNATURE:

I CR2E040 (8101}



