2008 FOR PROFIT CORPORATION ,
REINSTATEMENT )

DOCUMENT # P02000082296 . .

1. Entity Name

FILED

APOLLOS, INC.

080EC 15 PM 4 g
Principal Place of Business Mailing Address & ey '
5396 N.E. 136TH PLACE 5396 N.E. 136TH PLACE rbtw‘E TARY OF STATE
OXFORD, FL 34484 OXFORD, FL 34484 ALLAHASSEE, FLERIDA

oo S R o REINGFATEMENE con 0

City & State City & Slale 4, FE) Number "pplied For
68-0515219 Not Applicable
Z Caount Zi Count .
P iy P ouniry 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Narmne

GIBSON, LUTHER G

5396 N.E. 136TH PLACE Street Address (P.C. Box Number is Not Acceptable)

OXFCRD, FL 24484 -

City FL l Zip Code

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

SIGNATURE
Sgnatuce, typed o primeg nane of registered agen and lile if applicable {NOTE: Registerad Ageni signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with 5. 607.193(2){h), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVD 3 Delete TILE [ Change [ Addition
HAME GIBSON, LUTHER G NAME .
STREET ADDRESS | 5386 N.E. 136TH PLACE STREET ADDRESS i Tl l:l i =90 e :'-'_3;9
Ciy-sT-2P | OXFORD, FL 34484 CIFY-S7- 1P 1255000104 7=~017 - #1150, oo
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CItY-$7-2IP CITY-ST-2IP
ME J Delete TITLE O charge [ Agdition
HAME o NAME
STREET ADDRESS ( l 3 STREET ADDRESS
CITY-57-21P CITY-S1-2IP
TMLE I' O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-71P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CIvy-St-21p
TLE O pelete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$1-21P

12. | hereby certily that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and thal my signature shall have the same legal effect as if made under oaih; that | am an officer or direcior
of the corporalion or the receiver of truslee empowergd to execute this repo%as requged by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment wilhyal ddressztéll other iike-gmpowereth

SIGNATUR

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNIE OFFICER OR DIRECTOR . Date Daytirma Phoeg ¥




