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APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
Secretary of State L ‘ i E: D
REINSTATEMENT DIVISION OF CORPORATIONS B8 e B
Head Instiuctions o Cihers Side: Befare Making Fntoes 98 JUL ?,3 hH 9“ SB
Make Check Payable To: Department of State e TRYLE
1. Name and Mailing Address of Corporation: DOCUMENT # M09415 2 gdgrd:;s%%l%ﬁlﬁqg%Eg%"gg‘ﬁf '??- 'Aﬁnler the corract
AKPEZ, INC. Address
17032 Collins Avenue ‘
City and State 2ip Code

Miami Beach, Florida 33160

3. If Principle Office Address is diflerent from mailing address, enter
address below:

Address
REMNSTATEMENTAL AL oo
4. Date Ingorporated o’ Qualified T T 5 el Number ) 5. 8.75 Additional Fee required
To Do Business in Florida FEI Number Applied For § tor a Ceilificate of Stal(l‘ls
December 28, 1984 59-2531054 FEI Number Not Applicable | GERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses ol Each Officer ang/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Oflicers Streat Address of Each
Titla(s) angror Directors Officer and/or Director Cily / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
o o TmTTT 1%0‘32_(}61'11115 Avenue
Victor Zepka Miami Beach, Florida 33160
Pres' 2 . T i I et
Secretary H ‘jﬂljﬂ?'?fﬂégﬂ?ﬂ?l %2-'-01:‘5 ]
Treasuyer 'EI-,.i?qqn 00 %#%1350.00
Directar - 0 e
. PtV 1Y

If changed, new registered agent / office \b‘(/

a.

REGISTERED AGENT INFORMATION

Name

8. Name anf_!_f\_ddress of Currer}!_l?j?gislorcd Ag@n_t_ L

Street Address (Do NOT Use P.O. Box Number)

Vietor Zepka

17032 Collins Avenue Street Address (Do NOT Use P.O. Box Number}
Miami Beach, Florida 33160

City State Zip

FL.

10. |, baing appointed the regislerad agent of the abovy named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
. - [, Date ___ . _. . .

Registared Agent _ __ N
REGISTERED AGENT MUST SIGMN

(Soo other side for

11. If this corporation is a non-profit with [.R.S. 501(c)(3) tax exempt status, check this box |:| additional information.)

CR2ED4D (R/92)

12. Does this ébrporéii'an_b_és-/_"_z;l'n&'i"rﬁ.;angiblé taxtothe (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes LE No [] on intangiole tax.)

13. | certify that | am an officer or directar or the receiver or frustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filin
this reinstatement application 1he roason for dissolution has been eliminatad, the corporate nama satisfies the requirements of secton 607.0401 or 617.0401, F.8,, and that all
fees owed by the corporation have been paid. The inforriation indicatad on this application is lrue and accurate, and my signalure shall have the same legal effect as if made

under oath.

gi ir;:lrué? lgilrector _ V/(/’ M\ . Date 7/ L6/98 Daytime Phone #@Q?ﬂ? ‘f{ 12 e
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