CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 2!]09 AUG 2 i PM h: Dh
Sl it L 3y L
DOCUMENT # P95000028582 TALLAHAJSEE F ORIDA

1. Corporation Name

A & P Financial Services, Inc 0B -9

90013553226
2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address 05-'0 (,0‘* B% Ol Og.I, ODJ—, ﬂ }59'90

2248 S. W. 24th Terrace 21050 Point Place :
} 07’”"0% C EOCﬁ 8) OO’ #}5000

Suite, Apt. #, etc. Suite, Apt. #, etc.
1401 4. Data Incorporated or Qualified
To Do Business in Florida
City & State City & State I
— 5. FEI Number Applied For
Miami, FL. Aventura, Fl. -
! 65-0567997 Not Applicable

Zip Country Zip Country Py

33145 USA 33180 USA CERTIFICATE OF STATUS DESIRED [ dditional Foo toquired

7. Name and Address of Current Registered Agent

Name

Joanna Parker The reinstatement fee is imposed, except in

circurnstances which the entity did not receive

Street Address (P.O. Box Number is Not Aceaptable) ; : : N

2248 S. W. 24th Terrace the pnor‘no‘tlces. By ghecklng this box, you
, are certifying the prior notices were not

Suile. Apt. #. Elc. received and requesting the reinstatement

fee be waived.
City State Zip Code
Miami, FI. FL
——— L

8. |, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 17.0503, F.§,

Regitered Agort (,)j & amna) Ocmjﬁ/\) Date 6/'//4’%/ o7

REQ\STERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must hst at least 3 directors)

Name of Street Address of Each

Titles Officers and/or Diractors Officer and/or Director City / State / Zip
PD E. W. Andich 21050 Point Place Aventura, Fl. 33180
VPD Joanna Parker 2246 S. W. 22nd Avenue Miami, FL. 33145
ST o~ A TR e e T

REINSIATEWV I

10. | cortity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicalion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application ia true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: %/L‘J " Z"’Z’“//; ffb"f E/o /06 305-692-1 80y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR [ Daytime Phons #

ﬁ-w-ﬁ W Pres” - A 91 Ziws




