|
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION o
FOR Sorcaspoot L=
REINSTATEMENT DIVISION OF CORPORATIONS 030CT 13 Pif : 38
DOCUMENT # P02000034474 SECHE .
1. Corporation Name L o Fflf‘l A LL,’ 'o”ql'ic('p S'ﬁg'
APEX CONGLOMERATE, INC. | o
Principal Place of Business Mailing Address
s s o o1, s coc UM ARG

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
Te Do Business in Florida 03,29,2w2
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State Not Applicable
Zpr Tountry Zp Country 6. 88.75 Agditional Fee required
K CERTIFICATE OF STATUS DESIRED L] [N SRRTINRAQRE S

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list ai least 3 directors)

s | Nare of Ot 3 S e o 4 .
D DOCKERAY, ADRIAN 624 S.W. TREASURE COVE PORT ST. LUCIE FL 34986

SRS PE A S
10713/ R=—10A3=008 #1501

8. Name and Address of Current Registered Agent | 9. Name and Address of New Registered Agent
Name | i
e

CORPORATION SERVICE COMPANY HAngian RoBepr Dockehd.y
1201 HAYS STREET é 24 S ul TREASURE Coviz
TALLAHASSEE FL 32301 Jite, Ap o .

PolT ST Lyc /&

City State | Zip Codae

| FL |24g9¢

10. |, being appointed the registared agent of the above named corporation, am familiar with and accept tﬁe obligations of Section 607.0505, F.S. or 617.0505, F.8.

Signature of

Registered Agent =T

T T e S e

HEGISTEHED AGENT MUST SIGN e

s - ! - (9&7» /o 26673
n

11. | certify that k  an officer or director or tha receiver or trustee empowered to execute this apphcatlon as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name sausfles the requirements of section 607.0401 or 617.0401, F£.5., that all fees
owed by the corporafion have been paid and the names of individuals listed en this form do not quallfy for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made uhder oath.

CABCan Réswper 1 Dock€2Ay 10/0)2005 272 795¢s

SIGNATURE:

_SFANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | VT Daytime Phone #

EINSTATEMENT 27

CH2E040 (7403)




Department of State
Division of Corporations
P.0.Box 6327
Tallahassee, FL 32314
With reference to the notice of Administrative Dissolution ¢

We did notice receive a notice before and I am applying for

Yours very truly.

an Robert Dockeray
President

Apex Conglomerate Inc.

r Revocation.

reinstatement.

Oct 10,2003



