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NT OF STATE
Katherine Harris '

Secretary of State
May 25, 1989

APOLLO INTERNATIONAL OF DELAWARE, INC.
6542 N US HWY 41
STE 215

APOLLO BEACH, FL 33572 US

SUBJECT: APOLLO INTERNATIONAL OF DELAWARE, INC.
Ref. Number: F84000006272

SURJECT: APOLLO INTERNATIONAL OF DELAWARE, INC.
Document #: F24000006272

Our records indicate the registered agent for the above named corporation

resigned on May 14, 1999 and that this corporation currently does not have ;g
registered agent designated. :'E? 8
=5 o
Pursuant to Florida Statutes 607, this office is required to give 60 days noticesdfl] &
our intent to revoke the certificate of authority of a foreign corporation authorized; —
(543
e
=

Erwa
to transact business in Florida for failing to appeint and maintain a registe‘ggd? =
agent. ;-,% m

es ‘i
This letter is your notice of our intent to revoke the above named corporatigits ¥ L 2
certificate of authority to transact business in Florida 60 days from the date ofgfils &
letter if a registered agent is not properly designated. =
Enclosed is a registered agent designation application for you to complete and
return with the filing fee of $35. '
If you should need any further information, please contact our office at
{850) 487-6050.
Carol Mustain '*: 9 -
Corporate Specialist o A
Division of Corporations Letter Number: 799A00028722 2 = ‘iﬂ
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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OF CHANGE OF REGISTERED OFFICE OR REGISTERED

-, . STATEMENT
. | AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of DELA L ARE .
submits the following statement in order to change ifs registered office or registered agent, or both, in the

State of Florida. |
1. The name of the corporation is:_7 FPL- L0 FRTERNATIoNAL L F

DELAWHRRE, ZAC. ,, |
2. The mailing address of the corporationis: 6 5 YA N, ©S Hw) [ SIE“2/5

[F7rollo pEACH, FL 33572
Documezllt number: ! L0000 D62 72"

3. Date of incorporation/qualification: /%/ 8/74

4. The name and address of the current registered agent and office: :

DAV D W . CLrAR/CE
(011G S5 ey LSLES (LUD . o tﬁ
firollo peRck FL 33572 25 & Y
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptablg]si = o
5Ty M. JFRANKE e
A707 CopETRY LAAME §£ ":5 g
OCoEE, FL 3%70 ¢ s
of its registered

The street address of its registered office and the street address of the business office

agent, as changed, will be 1dentical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so

e A ) == Y/ 7 54

(Date)

(Signatireo1 an officer, chairnfan or vice chgfrman of the board)
ST M - [HAN I = CHIEF fxEe oTIVE O /F7CE~

(Printed or tyned name and title)
Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.

I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as

of
registered agent. : : , :
%% ’:V;m_/( - e{ /f //Q Z

{(pignamte o1 Registered Agent)

If signing on behalf of an entity:
(Capacity)

(Typed or Printed Name)
* % % FILING FEE: $35.00 * * *

CRIE045(7/97) : :
Division oF CORPORATIONS P.0.Box 6327 TarLanassee, FL 32314



