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PLEAS READ ALL INST BQCTIONS BEFOFIE COMPLET!NG THIS FOFBIDCEB

_FLORIDA DEPARTMENT OF STATE|

Katherine Harris = - ';.
" Sectetay of State OUAPR26 AM1L: b
DiIVISION QF CORPORATIONS %FPRE'&AR{ ﬁr STATE
DOCUMENT # L’ZO\ \O\ A E A RASSEE,-FLORIBA

1. Comporalion Name

AMERICAN PATENT GROUP, Inc.

Principal Fisce of Business ; WaNing Address
c/o-NILES,  DORRINS & MEEKS, - : -
SuwiTe 400 SARE 3~

?601 EAST “0AKLAND PARK BLVD .
f i anJﬁ&“&DOEW in u‘E\LIv. an)l.lsm 56«'!«: information and enter correction below.

7. Names and Btrest Acdrasses of Each Officar wnd/or Qirector {Florida nonprofit corporations must list & least 3 diraciors)

% Now Principal Office Adoress, 1T ADPieasie 3. Now Maitng OHice ASOrees. IT Apphcable
Suile, Apl. v, stz Bune, Apt, #, efc,
5. FEI Numbde( Applied For
City & State . N City & Siele 65-0152215 ot Applicatie
8, . .
, , S375 Addumenal b giecduns
5 Couriry Z Country CERTIFICATE OF STATUS DEsIRED [ NN

ind/or Dirsciors Do srsos Ontetor © Cay/Sta 1z
e, and/or Direcors 3 (Do NOT Uss Post Ofice Bos Numbers) 4 ®
PD | Berte T. PACKG 12337°NGRTHEAST 16TH AVE-FT. LAuDERDALE, FL33304
STD | Jo Anne Packo 1733 NorTHEAST 16TH Ave.FT. LAuDBRDALE, FL33304
TDOoOOE2244S119-- 2
' = ,r_':r_j,ng; mn fEId—015
#EEEIE1. 20 w951, 20
8. N and Address of Current Ragistcnd Agont 9. Name and address of New Registerad Agent -
T Name 2
Flemxng, &O Bryan . & Flemlng, P.A. .1 Willard D. Dover, Esq. 2
500 East BrOWard Boulevard . b LR .l Slreet Agress (P.Q. Box Numbar s N1 Azceplakbie) é
F'c:rtnLa?derdale , I"_‘lor;'l.d_'gy 333‘94_‘ St %ﬁ%hggl Qakland Park Blvd. ;#40(). 3
City State | Zip Code
Fort Lauderdale FL_| 33306
10 . being appoinied the pegiglered ag \, am [amilLar with and accept the obhigaliens of Section 607.0505, F.8.
s@ﬁﬁﬂﬂmm éﬁi://”m N fr® N oo T Tmevin pue . 2/25/00
EGISTERED AGENT MUST SIGN™
11. This corparation owes the current year {868 oiner sis {or normation
Intangible Personal Property Tax due June 30. ves [J Nold on imiangale tax.)

12. | condy 1hal 1 am an othcer o Grekion of The recevor of Iusiee mpowered (6 axecule g applicalion 8% provided for in chagter 807 or 617, F.5. ¢ iuither contily that when hiing
thes ransialament appication, the redson for dissoiution has been @llminated, the corponate name sauslies (he requirements of soction 807.0401 or 817.0401, ¥ 3., tha) altfees
OWOO by 8 COPOrALON Nave been paid Ana he namas of individuals lisied on N3 (M 4o Gt qualdy for an exbmglion under section 119.07(3)(). F.5. The information indicated
an ihis applicalion is irue and accurate, and my #goatur® shall have the same legdl siact as if made undar cath.

BETTE T. PACKO

SIGNATURE: \:;77 )Zéébimféééiil) 4?;4§ee/éi:> : E(lg

UATURE BICNATURE AND TYFED OF PRINTER NAME OF SKGNING OFFICER OR OIRECTGR




