Yl
. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
P——— e N
FilED
CORPORATION A FLORIDASDEPARTMFSI\:TIOF STATE
REINSTATEMENT % ﬂ# ecretary of State 05 SEP 12 PH 6: Lk
DIVISION OF CORPORATIONS
S PN Y DT R S T
ALLAHASSEE, TLORIDA
DOGUMENT # B ODOOD‘S oSl
1. Corporation Name
APPRAZ, Inc.
2. Principal Office Address 3. Mziing Office Address
2672 1st Avenue S. 5601 8th Avenue N, .
Sulte, Ap!. &, etc. Suita, Apt. #, etc.
4. Data Incorporsted or Quailfiad
Ta Do Busingss In Ficrida 01/22/2001
City & Stata Citv & State
St. Petersbh FL 5. FEINumber Apglled Far
St Petersburg FL t. Peters v 59-3702578 ot Applicable
Zlo Couniry 2p Courdry 6. ;
33710 USA 33710 USA CERTIFICATE OF STATYS DESTRED [ Mmthoiasimstotésotn
T. Mame and Addreoss of Cumrent Registered Agent
Nam a2
) e; Carol McAtee "1‘_‘. .U o

Street Address {P.Q. Box Number is Not Accepiable)
5401 Central Avenue

Sulte, ApL. #, Etc.

City State Zip Code

St. Petersburg FL (33710

8. !, belng appointad the ragistared agezn, of the abova named corpojlon. am famlllar with and accap! the cbllgatlons of section 607.0505 or 617.0503, F.8.

Signature of 6‘_,\.,(‘9 7’]/\ Date ! {95[0 S

Registerad Agent
REGISTERED AGENT MUST SIGN

9. Names and Stres! Addresses of Each Officer and/or Director (Florida nonprofit oorﬁomtlons must list at least 3 directors)

Namae of Street Address of Each

Officars and/or Directors Officer and for Director City ! State / Zip

Titlas

P Michael C. Burkett 5601 8th Avenue N St. Petersburg FL 33710

10. | cerllty that 1 am an officer or director or the receiver or fruslea empowared to exacule Lhis application as provided for In chapter 607 or 617, F.S, | futher cerlify that when filing
this reinstatement application, {ha reason for dissolutlon has bean eliminated, the cerporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., hat all faes
owed by the corporallon hava heen pald and Ihe names of Individuals lsted on this form do net quallly for an exemption under sectlon 119.07(3)(), F.S. The Inl'ormallon Indicated
on this application is true and accurate, and my signature shall hava the same lagal effect as if mada undar cath,

SIGNATURE: WM 54’/ S W7 £/ 2-095F

SIGNATURE AND TYPED OR PRINTABNAME OF SIGNING OFFICER OR omfc}n /ﬂ[ P 5/ 6 !z g ?ﬁ Daytime Phona #

CR2E081 (0105}



