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: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION “'“ _ FLORIDA DEPARTMENT OF STATE ' F , L E f}
REINSTATEMENT e8io Secretary of State
DIVISION OF COCRPORATIONS 20[” NOV l 6 AH ” :
13
DOCUMENT # P01000021928 SECRETARY OF 574
1. Corporation Name TALLAHASSEE, FEDR{SA

APG & ASSOCIATES CORP

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address
P.O.BOX 4
1900 CORAL WAY O. BOX 450917 CR2E081 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
303 4. Oate Incorporatad or Qualified
To Do Business in Florida
City & State City & State
MIAMI FL MIAMI FL 8. FEI Number - Applied For
3 ?_ /95‘5 /20 g Not Applicable
Zip Couniry Zip Couniry 6 .
33145 USA 33245 USA CERTIFICATE OF STATUSDESIRED[:I e o Cemitoto of S1a
7. Name and Address of Current Registared Agent
/.‘N\i"gERTO P. GOMEZ DThe reinstatement fee is imposed, except in
- circumstances which the entity did not receive
TG ETBRAL A oor s ot Acceptatie) the prior notices. By checking this box, you
‘ are certifying the prior notices were not
aﬁ‘% Aol 4, Ete. received and requesting the reinstatement

fee be waived.

City State Zip Code
MIAMI 33145

— FL

8. 1, being appointed tﬁm‘gm of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S. 1
Signature of rn - _4 5
Registered Agent'y \L A E / Date 11-15-2007

/JO( \ Ul | __REGISTERED AGENT MUST SIGN 7

-
9. Names and Street Addressks o!\EaCh Officer and/or Directer (Florida nonprofit corperations must list at least 3 directors)
- Name of Streel Address of Each . -
Titles Officers and/or Directars Officer and/or Direcior City / State / Zip

PP | AleerTd F boez | 226/ sw /7 Fenr | Mt F 23/4€

KAl Alscelv F Coyez| pges sw (7 Frer %/‘ﬁ//' 3205

7| FBerfd Lodez | p26) s (7 /z‘a?f_ /%/W///ﬁ 33/ 98

il 1 2dEeE=2TTas

1172007 -—01042-~026  *« 1506000

REINSTATEMENT 02-07

10Q. 1 certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
1his reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
Qowed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption contained in Chapter 119, F.S. The information indicated

an this aplecattonlsthumle. and my signature shall have the same legal effect as if made under oath.
SIGNATURE: \OY M{\?/} ////5 /
s /u'me /

M}%ﬁﬂn TKI*ED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR

Daytime Phone #

N 7




LAZARUS

CORPORATE FILING SERVICE

3320 SW 87™ AVENUE

MIAMI, FL 33165 (305) 552-5973

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

PG L Asspe sTES JMF

O Limited Liability
(] Domestication
J Other.

OTHER FILINGS

J Annual Report
Fictitious Name

CR2E031(7/97)

O Dissolution/Withdrawal
a Merger

Change of Reglstered Agent A

REGISTRATION/QUALIFICATION -

Q F oreign

Limited Partnership
Reinstatement

(] Trademark
Q1 Other
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(Corporatlon Name) (Document #)
2,
(Corporation Name) (Document #)
3.
(Corporation Name) (Document #)
4,
(Corporation Name) {Document #)
/m Walk in M Pick uptime _ 2 .00 (2 Certified Copy
- {2 Mail out ) willwait _. Q Photocbpy Q Certlﬁcate of Stif’us _n
NEW FILINGS AMENDMENTS , EZ
J Profit d Amendment ST =
L Not for Profit L) Resignation of R.A., Offi cerlDlrector )

Examiner’s Initials




