CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

- Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P020001034y¢-

1. Comporation Name
APONTE INDUSTRIES INC.
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2. Principal Office Address 3. Mailing Office Address
11437 43RD STREET NORTH 11437 43RD STREET NORTH R‘h M,.——-""
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4. Dste Incorporated of Quatified I
To Do Business in Florida 9/26/02
City & State City & State l
CLEARWATER, FL 5. FE! Number Applied For
CLEARWATER, FL : 41-2061295
Zip Courtry e Country 6. 8375 additicnal Fee requiree
33762 USA 33762 USA CERTIFICATE OF STATUS DESIRED m tora Cergltdic;tr; (;I S;ﬂ‘:lsh h
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7. Name and Address of Current Registered Agent
Name
MARCO APONTE
P.0. Box Number is Not Acceptable)

11437 43R STREET NORTH

Suite, Apt. #, Etc,

City State Zip Code

CLEARWATER FL [33762
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8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 ot 617.0503, F.S.

Signature of
Registerad Agent

‘REGISTERED AGENT MUST SIGN

Date
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractars)

Titles Officars ang or Diroctors okt chiurid City / St { Zip
PRES. | MARCO APONTE 701 WILKIE ST. DUNEDIN, FL 34683
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10. | certify that ) am an officer or director or the receiver or trustos empowered to exocute this application s provided for in chaptar 807 or 817, F.S. | further certify that when filing
this reinstaternent apgplication, the reason for dissotution has heen eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0404, F.S.. that aii fees
owed by the comoration have been paid and the names of individuals listed on this form do not qualify 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 legal effect as if made under oath.

de/‘t‘l‘@ MARCO APONTE, PRES,

1/28/05 727-573-0033

SIGNATURE AND

' I SIGNATURE: W

TYPED Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimn Phone #

=T




APONTE INDUSTRIES INC. 11437 43rd St. N.
Office 727-573-0033 ' Clearwater, FL 33762
Fax 727-573-0025 January 14, 2005

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, F1. 32314

. To Whom It May Concern:-- - : . I

On September 26, 2002 I filed with your office to form Aponte Industries Inc. Later that
year we moved to another location and did not receive the notice to renew with the state.
I am requesting a waiver for the reinstatement fee and have enclosed $450.00 to cover the
fees for the years of 2003,2004 and 2005.

Thank you,
[

Marco Aponte



