‘005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000034474

1. Entity Narme

APEX CONGLOMERATE, INC. FILED

05007 17 Pit W 3l

Principal Place of Business Mailing Address . " o ‘ r\ ST ;\TE
624 SW. TREASURE COVE 624 SW. TREASURE COVE L\L‘ v ﬁ%S E FLORIDA
PORT ST. LUCIE, FL 34986 PORT ST. LUCIE, FL 34986 IH Farbe
T s N REAC A CER ERG
128 v Wit o Gave Mof 188 A Willow(tove dee

Suite, Apt. 4. etc. Suite, Apt. #. eic. 10142005 REIN-P CR2E098 (6/04)

City & State City & State . 4. FEI Number Apphed For
YorT ST LUIC Froeion |[Pof7 ST Lutie Florina 43-1957169 Not Appicanie

Zp Country Zip Country . ) $8.75 Additi

_?FL/ q‘?c u ¢ A - ({_? f'é u g~ 4 5. Certificate of Stalus Desired [ Foo Requireclft onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOCKERAY, ADRIAN R

624 S W—TREASHRE COVE Street Address (P.O. Box Number is Nol Acceptable)

[8¢ N W w;L,L.EEou) Glove Boue

porT ST huti€ FL S r9LL

City FL Zip Code

8. The above named entity submits this state
the obligations of registered agent.

T the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Bokan Eo&CﬂT_)Och’/Gﬁ/ CD /O//%/,QOO 5

SIGNATURE
S-qnulumy(cr prmhx: narma O registered agent ang itk | sppicable (NOTE: Reg Agent sk "Datk
FILE r(owm FEE 1S $150.00 In accordance with 5. 607.193(2)(b), F.S,, the
After January 1. 2006, Fec will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I3 D [ Gelere TIILE [ Change [ Addition
HAME DOCKERAY, ADRIAN IEENW Willow @ﬂ NAME
STREEI AUDRESS | 6B SWW. TREASURECOVE pogry CT hiCrs AL SIREET ADDRESS
CIrY-57-2p PRIST-HUEIE, F—34088 sy ¢ € { CITY-ST-ZiP
HILE [ pelete s CdChange ] Addition
NamE NAE QDS EICE0
SIRFFT ADDRCSS STREET ADDRESS 10 Tl-’t 5-~0107 1--00F  #% 1;_\[] L
LIY-S1-2P CITY-SI-ZiP
TINE O petete TITLE [J Change ] Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-S1-2IP \
T1LE [ Delete TITLE [ Change [ Addition
MAME HAME {0 ’U\
STREET ADDRESS STREET ADDRESS
GIlY-S1-71P CITY-ST1-2IP
e O pelete THLE v [ change [ agdiion
HAME NAME
STREET ADDRESS _— STRECT ADCRESS
CITY-ST-2IP CIY-51-2IP
TTLE 1 Dpelete TITLE [JChange (] Addition
HAME HNAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

12. | hereby certily that the informanon supplied with this filing dgae-fST qualify for the exemption stated in Section 19.07(3)(i), Flonda Statutes. 1 further certify that the information
indicated on this report or supplemental report ss true apsficurate and that my signature shall have the same legal effect as f made undes oath; thai | am an officer or direcior
of the corporation or the recever or trustee soeatageed to executs this report as required by Chapler 607, Florida Stalutes; and that my name appears i Block 10 or Blogk 111

changed, or on an attachment with an it all ather like empowered.
SIGNATURE: 10 /1) D008~ 7728781281
SWJRE ARND TYPED OR PRINTEDR NAME OF SIGNING QFFICER QR D'HRECTOR 7 I Gate Daviire Phana #

L




