. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 1,
FLORIDA DEPARTMENT OF STATE U@D

- APPLICAT,
Katherine Harris {
"HéIN _I\ : f : Secretary of State
‘ DIVISION OF CORPORATIONS
' FILED

DOCUMENT # F96000000409 a7
1. Cormporation Name ol DEC 21 P 12: 3

AFRICAN PRIDE CO. RETARY OF STATE
ACUARASSEE FLORIDA
Principal Place of Business Mailing Address

il g A

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiad
2210 mEeLsor pERNUE 2210 MELSON MENUE To Do Business in Florida 01/05/1996
- Suite-Apt. #, etec—~=——= — -~ -~—i{-Buitg, Apt. #, elc.— —o—— ~ O L : = = T = T
5. FEI Number Applied For
City & State City & Stale 13-3861826 Not Applicable
JACKSswW I L P Necksonni ug | FL 3 .
Zip Country Zip Country 0 Additional Fee required
32251 Duvi i : 38y DOV A CERTIFICATE OF STATUS DESIRED Wl o ireate o
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
i s f Each "
e | e e ] S kst ot . owrsmerzp
- MARKS BRIAN X HEHUGUENOT-ST NEW-ROEHELLE-NY
s Py
\!/S mlcm .POV-‘G'L’I— MAD IS UE New Yw ;HV oo
Vo [Ni1eeedr Bovi 625 MADISON AYENVE New yoRK, Ny LoD
24 =
-01/16/02--01080--002
/] /\ PYFISED0  ##150.00
\/
8. Name and Address of Current Registered Agent 9. Name lg{ Abd\’ess of New Heglstered Agent
: - - - Name - - I
THE PRENTICE-HALL CORPORATION SYSTEM’ INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 - [ Suite, Apt. #, Etc.
TALLAHASSEE FL 32301 o St [ Zip Gode

FL

10. |, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

r] n 00urtn?‘l
T a entr: N ;_‘:‘—-\
- 7 7 \\S Lz JL ?5 “gg Sl SR Date /274—d /
yd / / REGISTERED AGENT MUST SIGN {
4

this reinstatergént application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
orporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3}(i), F.8. The information indicated

on this apglication is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: /Zw;—ﬂ' é&w NSV ATS N ,épaa /JA‘/ @ )s27-5299

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIFIECTOR Date Daytime Phone #

1

CR2E040 {8/01)
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COLOMER 2

s

2210 Melson Avenue
Jacksonville, FL. 32254

December 11, 2001
STRICTLY CONFIDENTIAL

Florida Division of Corporations

Annual Report/Reinstatement Section - L
PO Box 6327

Tallahassee, FL. 32314-6327

Re: AP Products Ltd.

EIN: 13-3861826
Document Number: F96000000409

To Whom It May Concern:

As the tax manager for the above-mentioned taxpayer, I am responding to your form (copy attached)
regarding the application for reinstatement.

Enclosed is a check for $150. This total represents the annual report fee for 2001. Please waive the
reinstatement fee of $600. The original report and previous notices were not received. This is the first
notice AP Products received regarding the Florida Annual Report filing requirement.

This information and fee should put AP Products Ltd. in good standing with the State of Florida.
Thank you for your cooperation. If you have any questions, please contact me at 904.366.5586.

Kevin T O’Steen

- Regards,

Enclosures

L2 o
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