PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ﬂ”ﬂﬁ) FLORIDA DEPARTMENT OF STATE|
IR ¢ FOR 2 Katherine Harris
Secretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  F98000005641

1. Corporationr Name

APPLE ENTERPRISES, INC.

Principal Place of Business Mailing Address

2330 MONTGOMERY HIGHWAY
DOTHAN AL 36303

2330 MONTGOMERY HIGHWAY
DOTHAN AL 36303

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

FILED
00 0CT 18 AM10: 39°

CRETARYOF STATE
S AkeE FLORIDA

L
REINSTATEMENT (O

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

Suite, Apt. #, etc. -

To Do Business in Florida

4. Date Incorporated or Qualified
10/08/1998 SP

Suite, Apt. #, etc.

5. FEINumber Applied For
Chty & State Tity & Stats 63-1040648 Not Applicable
5 0L APRICan e
_ - : £8.75 Additional F uired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED M fora Cenl't:';:::te E?;f:mlsm

7. Namas and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

e | Sraror Bireciors . Shvest andor Dictor \ Ciy / Stato / Zip
PC | APPLEFIELD, BRYAN M 8701 N. LAGOON DRIVE PANAMA CITY BEACH FL 32407
WC | APPLEFIELD, B. § 2330 MONTGOMERY HIGHWAY DOTHAN AL 36303
S$D | APPLEFIELD, HELEN E 8701 N. LAGOON DRIVE PANAMA CITY BEACH FL 32407

OON34 47084 —— 4

~11/01/00--D1DR2——D08
wEERTSE. TS BhekTD0. 7S

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

- - Name .

APPLEFIELD, BRYAN M
8701 N. LAGOON DRIVE

Street Address (P.O, Box Number is Not Acceptable)

PANAMA CITY BEACH FL 32407 Suite, Apl #, Eic,

City

State | Zip Code

Signature of
Registered Agent

amiliar with and accept the-ob
‘ﬁrﬁﬁ"“.wﬁy
Pl . . =

igations of Section 607.0505, F.S.

10-1le -CO

Date

11, { certify that | am an officer or diractar or the receiver or trustee empowerad to axecute this application as previded for in chapter 607 or 17, F.S. | furthar certify 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 corparation have been paid and the names of individuals listed on this form do not qualify for an exemption undar section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

[D-A-00_ 324-193.0%7

Date Daytime Phone #

CR2ZEQ040 (8/00)

-~




