PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
-APPLICATION FLORIDA DEPARTMENT OF STATE _
FOR‘ Katherine Harris 1

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # F95000001685 FILED
1. Corporation Name 0 UCT '6 Prl ! 09

APTEK WILLIAMS, INC. SECRETARY OF STATE
QUL A i'!" M
TALLABASSES, FLORDA
Principal Place of Business Maiting Address
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

if above addresses are incorrect in any way, ling through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Dato Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, atc. Suite, Apt. #, etc. 04/%/1995
5, FE|I Number Apphed For
City & State City & State 93-1 17% Not Applicable
- 6. " )
i i $8.75 Additional F d

Zip Couniry : Zip Country CERTIFICATE OF STATUS DESIRED (K] [siaaialinhiiosiins wii

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

1Ti!le(s) 2 and/or Directors 3 Officer and/or Director 4

City / State / Zip

eTiTEiimsE R AN SR L T

For EEN-THOMASSME——

DSP ZEGLER, THOMAS K 700 N.W. 12TH AVE DEERFIELD BEACH FL 33442
v VELAT, RONALD J 700 N.W. 12TH AVE DEERFIELD BEACH FL 33442
AS B MENSALE, MAURICE 700 NW. 12TH AVE DEERFIELD BEACH FL 33442
AS“' MAIKOETTER, MARY M 609 EAST SPEER BLVD 3RD FLOOR DENVER CO 80203

RERSSTATERAENT O T8

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglistered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET 4000045593004 ——F
TALLAHASSEE FL 32301 Suite, Apt. #, Efc. =10730701 -~0030--003
sk TR0 OO ##
City Stae [Zip Code -

1 yi FL
i m famitiar with and accept the obligations of Section 607.0505, F.S.

A0NoD0D4ESazngG——1
—li} :-D.-" Dl—-—Dil:i"lU—-IJiH

3
T
e Date

Registered Ag

‘-.._-____—/

11. | certify that | am an officer or director or the receiver or trustee er@/erad 1o execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been 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 cf individuais 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, and my signhature shall have the same legal effect as if made under oath.

ey -y
L S L S R

i :(\n :'\‘ p : 'Caf.’{'\'“f' i 1
SIGNATURE: ) T MR Lo MmN M Cr  fortro) FIY-¥Y Y FO

A [
su;mm?ﬁ A‘%D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/01)



