2006 FOR PROFIT CORPORATION

o REINSTATEMENT

DOCUMENT # P02000082296

1. Eniity Name

APOLLOS, INC.

o ;:‘:’;QIA )_‘xr‘-ltp
AL T Crar CEATIC
Q5FER {5 PH 2: 29

Principal Place of Business

5396 N.E. 136TH PLACE
OXFORD, FL 34484

Mailing Address

5396 N.E. 136TH PLACE
OXFORD, FL. 34484

2. Principal Place of Business 3. Mailling Adcrass

AR

Suite, Apl. #, elc. Suite, Apt. #, atc.

02042006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEl Number Applied For
68-0515219 Not Applicable
Zip Sountry 2p Country 5. Certificate of Status Desired | $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

GIBSON, LUTHER G
5396 N.E. 136TH PLACE
OXFORD, FL 34484

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the oblig

Z%n‘[
SIGNATURE

o7

Sigrature. typea o prinied namg of regwﬂd agcrl and ttig f Mlcak:\e

{NOTE: Ragistarst Agent signsture required whan reinstating}

2(refoc

FILE NOW!I! FEE IS $300.00

in accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIME PVD [ Detete TITLE O Change [ Additon
A GIBSON, LUTHER G HAVE 1Em

STREET ADDRESS | 5396 N.E. 136TH PLACE STREET ADDRE E'ﬁs

Clly-sT-2Ip OXFORD, FL 34484 CHTY -ST-ZP

TITLE STD 0 belete TIFLE D Change [ Adauion
NAME GIBSON, JACQUELINE £ NAME

STREET ADDRESS | 5396 N.E. 136TH PLACE STREET ADDRESS TOan N} = = o P —aOs T

onv-sT-2F | OXFORD, FL 34484 ciy-ST-2p A3 AR N8~ -176 ¥ -{ﬂﬂ i

TITLE O pelete TITLE [Ochange 3 Addition
1IAME NAME

STREET AGDRESS STREET ADDAESS

CITY-ST- 2P CTY-S1-2P

e 7 Delete TIMLE [ Change {7 Addition
HAME NAME

SIREET ADDRESS STREET ADURESS

CITY-5T- 2P ) CITY-ST-2P

TiLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S5-2iP

TITLE O Delete TITLE [l Change ] Addition
HAME NAME

STREET ABDRESS STREET ADDRESS

CTY-ST-2ZP CITY-ST-2P

12. [ herapby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repor i¢ true and accurate and that my s:gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 +f

changed, or on an alta

rj%a\ddreszum all ather like owered.
S|GNATURE?{ Z;"/Q-\

2ol

SIGNATURE AND FYPED OR P(NTED MNAME OF MNG OFFICER OR DIRECTOR

/ Date -Dsg'vge Phore e | -




