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DOCUMENT # 197000001309

1. Limited Liability Company's Name

1

AMERICAN-PHILIPPINE INVESTMENT CLUB, INC. °

10/16)98

$1. | certify that | am managing member/manager or the receiver or trustee empowered to axecuta this application as provided for in chapter 608, 'I-:.S.Ii further cerify that when
flinghls reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.5., and that
owed by the limited liability company have beer

,. ‘ 0 under oath.
%/ /27701 oyime) 0idog1-1
Manzging Member/ Manager - Dats Daytime Phone# 904 '5‘28 1-1990

Typed or printed name of signing Managing Member/Managar ___Don_I,. Mooners., MGREM

The information ndicated on this application is true and accurate, and my signature zshaltI have the same jegal effect

2. Principal Office Address 3. Mailing Offics Addrass |
R .. R .. -~
6639 Southpoint' Pkwy. 732 Queens Harbour Blvd. 4. Swate/Country of Formation }
Sulte, Apt. #, stc. Suite, Apt. #, etc. Florida !
, 5, Date ized or Qualified 1
Suite. 101 : . To Do Busnass m Flods 11/20/97
City & Stata City & State . = 5
. 6. FEI Number Appiied For |
Jacksonville, FL = Jacksonville, FL -
- o 7 : Sowiy 59-3478804 | -
" . 7. B 5500 additional £ ired
32216 USA 32225 UsA CERTIFICATE OF STATUS DESIRED (3], Rema sty
8. Name and Address of Current Registersd Agent I
Name . ' [ ey
- I
Don L, Mooers DDDIBJ;'J.ﬂA'}’hl? 1.—?.—.%’: _mgd
Strest Address {P.O. Bax Number i Not Acceptable) ats 00 sd20s. 00
732 Queens Harbour Blvd, ﬂ.!h**:jl]._r.l:ll] oo
Sulte, Apt, #, Etc. ' |
|
City - - State Zip Coda |
Jacksonville FL | 32225 !
8. |, being appdntadmemg%m fimited liablity company, am familiar with and accept the obfigations of Chapter 608, F.s.‘ g
% ‘ 1 1
nature of 4727 /01
gfgm:dment . / Date /2770 - g
T REGISTERED AGENT MUST SIGN ] |
$0. Names and Street Addresses of Managing Members/Managers : |
Name s f Each i
Tities Managing Membeg:IManagem Manmmhd:mw Clty ’|m’ Zip
i
MGRM | Todd Logsdon 6739 S. Daughtry Blvd. Jacksonvillel FL 32210
MGRM | Alton Villanueva 2000 Wells Rd. #F Orange Park,i: FL 32073
l
MGRM Don L. Mooers 732 Queens Harbour Blvd. Jacksonvillel FL 32225
- |
MGRM | Maric Sabban 10358 Marble Egret Dr. Jacksonville, FL 32257
B 1 |



