PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

£ " FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P00000105194

1. Corporation Name

Filo
CRETARY OF STAlL
DIVSI'EIONEOF CORPGRATIONS

08MAY 21 AMII: Ok

A.P.E.R. INC.
S001 23974045

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address DS]JEL/DS-.-DIDDE..-DgU #¥750.00
16980 SW. 297 ST 16980 SW. 297 ST. CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apl. #, etc.

4. Date incorporated or Qualifiad

To Do Business in Florida 11/09/2000

City & State City & State

5. FEI Number Applied For
HOMESTEAD, FL HOMESTEAD, FL 651053904 Not Applicable
Ze Gountry Ze Country 6 $8.75 Additional F d

- N iti e require
33030 USA 33030 USA CERTIFICATE OF STATUS DES[REDD fora Ce:l‘t:;)i::m :f S\:lus
7. Name and Address of Curront Reglstersd Agent
JNcﬂ)"gE ANDARCIO JR The reinstatement fee is imposed, except in
Svost Address (P.0. Box N mbe = Not Acoartabio circumstances which the entity did not receive
ress D X ML r IS NOU ACCH| a : . . .
16980 SW. 297 ST the pnor.nqtlces. By t.:hecklng this box, you
are certifying the prior notices were not
Sulte, Apt. #. Etc. received and requesting the reinstatement
fae be waived.

City State Zip Code
HOMESTEAD FL {33030

8. |, being appointed the registered agent of the above narmed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of W\f \

Registered Agent Dats 2/ 12/08
/ y REGISTEW AGENT MUST SIGN
9. Names and Street Addreases of Each Officer andior Digdor {Florida nonprofit corporations must {ist at least 3 directors)
Ties Offcers aner Directors Mo andor Direcor City  State  Zip
P EVELYN ANDARCIO 18340 S.W. 296 ST HOMESTEAD /FL./33030
v JOSE ANDARCIO JR, 16980 S.W. 297 ST. HOMESTEAD IFL.I§3030 )
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10, | certlfy that | am an afficer or director or the receiver or trustee empowsred to exacute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this relnstatement application, the reason for dissolution has been efiminated, the comorats nams satisfies the requirements of section 667.0401 or 517.0401, F.5,, that afl foes
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption contained in Chapter 118, F.S. The information Indicatad

on this application is true and accurate, and my signature shall have the same legal effect as f made under cath.

SIGNATURE: g M_ Q

JOSE ANDARCIO JR.

512/08 786-853-9048

NA AND TYPED O

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




