'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~ APPLICATION f

FOR Q

ﬁ*‘ Sandra B. Mortham

ey Secretary of Stat
REINSTATEMENT ?1’" ecretary of Slate

FLORIDA DEPARTMENT QF STATE

DIVISION OF CORPORATIONS

FILED

DOCUMENT #qu‘?g

1. Corparahion Name

A.P.G., Inc.

Principal Place of Busingss

3 Regency Plaza
Suite 911
Providence, RI 02903

o JuL 15 PH ¥ 00

SE RETARY O STA
(FEUATASSEE. FLORIDA

" Mailing Address

3 Regency Plaza
Suite 911

Providence, RI 02903

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

=

EINSTATEMENT! -4

2. New Principal Office Address, Il Apphicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Flerida

1 Suite, Apt. ¥, elc.

Suite, Apt. #. eic. o
, o 5. FEI Mumber Applied For
Ciiy & State Cily & State 59-2638437 Nol Applicable
_ 6. — qulred
Zp Country Zip Gounitry GERTIFICATE OF STATUS DESIREO ]

7. Names ard Streel Addresses ol Each Oﬁncer andfor Dcrcclor (Florldﬂ nonprofit corporallons must list at least 3 directors)

10. 1, being appalnted the [

Signature of
Registered Agent

SIGNATURE:

SIG

istored agent of the above name:

11. This corporahon owes or has pald the current year
Intangible Personal Property tax due June 30.

Name of Oflicers 1 Streel Address of Each T
Title{s} and/or Directors QHicer and/or Birgclor City / State / Zip
1 2 e 1.8 (Do NOT Use Posi Office Box Numbars) 4
Pres.| Robert A. Rice 3 Regency Plaza, Suite 911 Providence, RI 02903
V. Preg. Steven J. Rice 3 Regency Plaza, Suite 911 Providence, RI 02903
Sec. Janice F. Rice 3 Regency Plaza, Suite 911 Providence, RI 02903
Treas. qudan L. Rice 3 Regency Plaza, Suite 911 Providence, RI 02903
e 000259525915
-01/22/38~ 'DlDSl --
— w900, 00 i
hd 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent‘(m /
. - Name S—" @
CT Corporation System =
1206 S. Pine Island Road Street Address (P.O. Box Number is Not Acceplable) g
w
Plantation, FL 33324 Suite. APt 7 Elc. 8
City State | Zip Code
FL N

e w v oge

SST, SECRETARY

ISTERED AGENT ML

copporation, am daﬂl!m\mﬂw mﬁhgam‘s of Seclion 607.0505. F.5.

Date |

Gloa/qg

ves ] NOE

{See other side for information
on irangible tax.}

12. | certify that { am an officer or director or the receiver or fruslee empowered o execute this application as provided for in chapler 807 or 617, F.5. { furlher certify that when filing
this reinstatement apphcalion, the reason for dissolubon has been eliminaled, the corporate name salisfies the requirements of seclion 607.0401 or 617.0401, F.5., that all lees
owed by the gorporation have been pad and the names of individuals listed on this form do not quality for an exemption under section 119.07(3}(i), F.S. The information indicaled
on this application is true and accutale, and nmy signature shall have the same legal effect as if made under oath.

¢ ojes1s.
[AME OF SIGNING OFFICER OR DIRECTOR ' Date

AND TYPED OR PRIN

Daﬁ-ﬁ'lc Phone &




