PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham
' ’ Secretary of State
REINSTATEMENT DIVISION OF CORPORATMINS F , L E D
o

DOCUMENT # 685326 98MAR 16 PM |:59

1. Corporatioch Name

A P, INC. SECRETARY OF §
JH ! TALLAHASSEE, FL&TI.SA

Principal Place of Business Mailing Address

SR e SRTAN A 0T
REINSTATEMENT .40

I above addressas are incorrect in any way, line through incorrect information and enter corraction balow.

2. New Piincipal Oflice Address, 1T Applicable 3. New Walling Ulfice Address. 1§ Applicable 4. Dale Ingorporated or Guailtled
To Do Business in Florida 08!25] 1980
Suite, Apl. 4, stc. Sulte, Apt. #, efc. =
5. | Number E Applied For
Clty & State City & State 5 16252 Not Applicable
" 6' . d
Zip Country Zip Counlry CERTIFIGATE OF BTATUS DESIRED [T

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 directors)

Name of Cfficers Streat Address of Each
‘Tﬂle(s) 2 and/or Diractors 3 (Do N OT?H;'S% oasr]dé?ﬁ o%"gg}:oﬁumbars) 4 City / State / ZIp
PTD | FREDRICKS, JUDY 72 GOLDEN GAYE CIRCLE PT. ORANGE FL 32118
'SD HOLLAND, MARY 133 COCONUT CT. PT. ORANGE FL 32127
<) =
-03/17/913 --01072--001
| WODD24Sasgg—- o
~037 17799 =-01072=-002
g LEn. 00 (Shéx100. 100
AV
ﬁ 8. Name and Address ol Current Registerad Agent 9. Name and Address of NawHegistered Agent
Name
FREDRICKS, JUDY
1 72 GOLDEN GATE CIR. Straet Address {P.O. Box Number is Not Accaptable)
PT ORANGE FL 32019 Sults, Apl. ¥, Eto.
City State | Zip Code
FL

A0. |, being eppolnted the reglstered agent of the gbove named corporation, am tamlliar with and accept the obligations of Sectlon 607.0505, F.S.

Signature of /
Fleggismrecf Agent A AL NS T vk o ) Date 3\ &é/ﬁ 3/
REGISTERED AGENT MUST SIGN *

11. This corpo%tion owes or has paid the current year (Ses other slde for Information
Intangible Personal Property tax due June 30. Yes DA No [ on Intanglofe tax.)

12. ) certify that | am an officer or diracier or the recelver or frusiea empowered to execuls this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfias the requirements of section 607.0401 or §17.0401, F.8., that all fees
owad by the corporation have been paid and the names of individuals listad on this form do not qualify for an examption under saction 119.07(3}(i), F.S. The Information indicated
on this application is true and accurale, and my signature shall have the same legal effect as If made under cath.

do ¢

FlEpRid s

L
SIGNATURE; ﬁ~%W 97/ >t / 18 g5ty
SIGNATUR. ND TYPED RINTED NA F EIGNING OFFICER OR DIRECTOR Dale Daytme Phone §

CR2EQ40 (897}




