s

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION " «& FLORIDA DEPARTMENT OF STAT;E T
FOR Glenda E. Hood -~ ~ FILED)
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 10CT 1S BM g9:

DOCUMENT # P99000108515

T A
1. Corporation Name e ;L"\TE
. . FLORIDA
EAPPS, INC.
Principal Place of Business Mailing Address

s e e st i e IQ%U @g@l | ”a | l!é! LA
K ikl O )

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

2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
. .- - To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, atc. 01I01I20m
5. FEi Number Applied For
City & State City & State 65-0968542 Not Applicabie
Zn Country Zp Country 6. $8.75 Additional Fee required
o CERTIFICATE OF STATUS DESIRED [

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

: Name of Officers Street Address of Each . .
1T't|°(5) 5 and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
PSTD | PAPIR, CHARLES 3229 NORTHEAST 169TH STREET MIAMI FL 33160
ZoOn2oaZnnen
10/ BADE--01 062002 # 150, 30
-- 8. Name and Addreas of Current Registered Agent .- - - -9. Name and Address of New. Registered Agent
Name [5)
2
PAPIR’ CHARLES Street Address {P.C. Box Number is Not Acceptable) g
3229 NE 169TH ST g
MIAMI FL 33160 Suite, Apt. #, Etc. o
City State | Zip Code
FL

10. |, being appointed the registared ageplo above named corporation, am famifiar with and accept the obtigations of Sectien 607.0505, F.S. or 817.0505, F.S.

pate | 0"?"‘&3

11. | certify that | am an officer or director or the receiver o trustee empowered to execute 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 requiraments of section 607.0401 or 817.0401, 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}(i), F.S. The information indicated
on this application is true and accurate, jgnature shall have the same legal effect as if made under oath.

Signature of
Registered Agent

~— REGISTERED AGENT MUST SIGN

- 10-9-02  0S$-FHY%7- 1634

SIGNATDH'EAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




aad T

LR

From: Charles Papir
President
eApps Inc.
3229 NE 169" St
Miami Fi 33160
<= . ..Phone: 305-947-1636. -~ - . - .= -
FAX: 305-947-8782

Dave ! 10-9-02

To whom it may concern,

On October 8, 2003 I received the notice of Administrative Dissolution. On October 9,
2003 I cailed the office of Division of Corporation and explained the situation. That I had
not received the other mailings with the forms and/or warning of the missing filing.

I do want the Corporation re-instated as soon as possible.

I requested an abatement of the penalty from the agent on the phone. The agent indicated
that I should write a letter explaining, as I did above, that I had not received the previous
mailing along with the completed application and a check for $150.00.

Please accept my apologies for any inconvenience that I might have caused and please let

me know if this action does indeed reinstate the corporate status.

-~-~ Thanks'in

“Chertes Papir - President



