2004 FOR PROFIT CORPORATION e e —e
-—— "REINSTATEMENT . =~~~ = = o mvi o

DOCUMENT, # P01000001 108 . s '
SR FILED

1. Entity Name 30 . ., T AT
Principal Place of Business Mailing Address 04 DEC ,5 PH h 05

AP SOLUTIONS INC
9010 SW 137TH AVE 9010 SW137TH AVE

STE225 STE 225 ~ SEL,H TERY OgF
MIAM FL 33186 MIAMI, FL 33186 qe STATE
e g AR
?3‘?0 Nw § STre 1 Samne : _ n LU
""‘“‘“"A"“”"i‘ﬁ" T Stite. Apt. #. etc. 10122004~ REIN-P CR2E098 (6/04)
_City State - City & State 4. FEI Number Applied For
L e F L 65-1087572 Not Applicable
ZIF'J3 i éé Gountly S 4 Zp Country 5. Certificate of Status Desired O ?g':gﬁgéﬁma'
6. Name aﬁd Address of Current Reglistered Agent 7. Name and Address ot New Reglstered Agent
. Nameg
DANIELSCN, STEVENREA - - . . -
801 SOUTH FEDERAL' HWY. Strest Ac}dress(F‘.O. Box Number is Not Acceptable)
HOLLYWOOD, FL-33020¢ =~ "~ = i :
e e e .
. !
—— Citv R : o o FL ] Zip'Code :

8. The above named entity submits this statement for the purpose of changing its registerad oﬁace or registered agenl. or both, in the State of Florida. | am familiar with, and accept
the obligations of re slered agenl.

SIGNATURE : Eba\_,vv_o@o—- S“Cu&m g. Dm-\ AT \’?,jo 5[90 4

Sigmh{e. typed o prnted name of registered sgent and ure if applicable. (NCTE: Registored Agent algnature required when relnstating) LTy 13
——  FiLE NOW!! _FEE IS $150.00 U P . . .In accordance with s, 607. 193(2)(b) F.S..th
After January 1, 2005, Fee will bo $300,00 “corporation did not receive the pror notice
10. OFFICERS AND DIRECTORS 11. ADDITYOINS [CPANGES TO OFFICERS AND DIBECTORS 1M 11
fa) j BE

TLE PD 1 Delete Tnte 2 { d’eﬂ_i' @) Change 1] Addition
NAME ANDRIEU, YVON ANDRES NAME r,@a \/u _z, Aﬂdfe
STREET ADIFESS | 10764 NW 40TH STREET STREET ADDRESS i é YAy & -.ﬁ-' =
cm-SaP | SUNRISE, FL 33351 P Cry-s1- 7 p’ ‘?a.‘fl.« on FL 33327
TME VP # Detete me . o Chan e [ Acdilion
NAME ROBISON, ROMERO NAME ODong34 2 N
STREET ADDRESS {5010 SW 137TH AVE STE 225 STREETADDRESS | - - A12715/04--01018--0111 S0.00
CTY-sT-2P | MIAM, FL 33186 ony-st-ap
me s [ pelete TLE Secr E—Tﬂ f f . FChange ] Additon
HAME YOREIDA, ANDRIEO ‘ NAME And rieit, Yore: cga . _
STREETADDRESS | 10764 NW 40 STREET STREET ADDRESS -4 é of vw ™ &u ¥ ”;]_
orv-s-zr | SUNRISE, FL 33351 - Y amvesrop p( fz,l,_’?,-n FL 333272
TMLE . [ Detete TILE [ Change [ Addition
NAME NAME g
SIREET ADDARESS STREET ADDFLSS .
TCMVISTIP S e =t e L e e _fomsiae L |
THLE J oelete ME - T E L e &7 Adgition -
HAME NAME m -
STREET ADDRESS STREET ADORESS m
CTY-ST-2P CITY-§1- 7P
TILE i + [ delete TITLE O Changle dJllOn
MME |- NAME ‘ \
STREETADDRESS | ‘ STRECT ADDRESS | = - @
CIvY-§7-2P I , CiTy-§T-2P . \

T haraby cortify thal the informakon supplied with this filing does nat qualify for the exernption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trua and accurate and that signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the carporation or tha raceivelor trustee empowerad Lo execule this report requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

. changed oronan att ¥ rass, with all other ke empowerad.

A

SIGNATURE: . X S~ OB N w7 1n/e3/ic0y F64. BLL U

SIGNATURE AND TYPED OR ERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayleme Phone £




