PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
,; PCH;_TAQ ('L{inj Sif e
l\(f LJ ¥ OF o 3[}r;.‘r;j

Secretary of State 08 JAN I PH 2 50

DIVISION CF CORPORATIONS

CORPORATION i

REINSTATEMENT

DOCUMENT # N % 00000H7 3

1. Corporation Name

[ A PP TINC. ,/,g
S H‘ fHiT, bH—(f

M5i OLOCKR BluD| 151 (OPA Lockd i s on

Suite, Apt. #, etc. Sulle, Apl. #, atc.
- -~ - - 4. Date_incorporated or Quialified - - _
To Do Business in Flerida I / / qw -
0fio

City & Siate City & State

ﬂ’)rﬁn M, ©1 Aotlh Mg FL "'@F%',‘B’"q"a,qqg ot i

Country‘ Zip Country

Mw \53l b g N'Wi @ADE © GeRTIFCATE OF STATUS DESIRED.

7. Name and Address of Current Registersd Agent

Name FEL\ F MC EA)M MThe reinstatement fee is imposed, except in
\L circumstances which the entity did not receive

,_imAddress{PO Box Number is NEtAcoepRableE\ & the prior notices. By checking this box, you
are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived. oy |

Ci R . . State Zip Code
Mo FL g
g -Above named corporation, am familiar with and accept the obligations of section 607.0505 or 17.0503, F.S.

- 1221 0%

REGISTERED AGENT MUST SIGN

8. |, being appointed the registe ecT aathal;
o s ’6/ !"“
W 2}

= ik

Slgnature of
Registered Agent

9. Names and Street Addresses of Each Officer andror Oirector (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each ’ .
Officers and/or Directors Officer and/or Directar City / State / Zip

FELI. MEEWAN (094D SW. 52 Teek | Miam; Fl 33/54
ELAnE  Nelson 1184 BRawdywine Jake Wi |fhojoN fefr. H. 33493
Dihwcel Sculley 13m0 S0 20 Sheed,  Miamar. €. 33093
Dr. Robeet Shmes  [p230Sw IR Place Nupvise, H. 333 132

Felum MESEwWnn  jols Q. 152 TR |Miani, Fl. 33152
David MALeN HbHN.-W. 143 Sheet |Miami; A 23163

10. | cartify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapier 807 or 617, F.S. | further certify that when fiting
this reinstatement application, the reasperfST dissolitag has deen eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the ¢orporation have been pgid and the name s of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accuratéheg Uy ¥ signa re shall have tha same legal effect as if magde under oath.

Titles

—\L—)vUU‘\'O

SIGNATURE: _




