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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7. Name and Address of Current Roglatered Agent

Nama

RAUL F. PINO, ESO
Street Address (P.O. Box Number is Not Acceptable)
2440 Coral wWay

FLORIDA DEPARTMENT OF STATE -y e e
CORPORATION : Jim Smith FILED
REINSTATEMENT 3¢ 1 Secretary of State .
et DIVISION OF CORPORATIONS 05 JAl 18 AT 22
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DOCUMENT# P02000107253 [g, T IR R K
1. Carporation Name Pualoeadieanli D PTG,
APPLE ISLAND, INC.
1140 101 Street, Apt. 502
Bay Harbor, Florida 33154
2, Principal Cffice Address 3. Mailing Office Address

1140 101 Street 114G 101 Street
Suite, ApL. #, etc. Suite, Apt, # efc,

4. :

Apt. 502 Apt. 502 Tobo Buanass n ot 10/04/02 I
City & State City & State

Bay Harbor, Florida | Bay Harbor,Florid 5 FE s oot}

‘ rida ay Harbor,Florida icabte

o Sy Zie Country 5 13-4220647 - Not Applicabte
3315¢ usa 33154 UsA " CERTIFIGATE OF STATUS DESIRED []
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Suite, Apt. #, Etc. v Pl LS & = ——
: M ) ) . .;.,uhmm‘ﬁi’zf‘ﬂa E 2 . Lf_),‘S
City / / State | Zip Code
Miami FL 33145
8. 1, being appointad the registered a(;m of the above n. corporation, am familiar with and accopt the obligations of section 607.0505 or 617.0503, F.S.
Signatura of —
Ragislered Agent 2?‘2: ¥ Date /- /‘7/ oS
&,}éetsrmsn AGENT MUST SIGN
8, Names and Street Addresses of Each Officér andfor Director {Florida nonprofit corporations must list at least 3 directors)
Name Street Address of Each : .
Titles Officers and/of Directors Officar and/or Director City / State / Zip
/4
P Nelson Acconciagioco 140 1018t,Apt502 Bay Harbor,Fl 33154

T/D,‘ Maritza C. Acconciagiogo 1140 101St,Apt 502 [Bay Harbor,Fl 33154

s/D. |Augusto Acconciagioco [1140 101St, Apt. 502 |Bay Harbor, F1l 33154
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40. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, thai gll faes
owed by the comoration have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)(i), F.S. Tha information indicated

on this application is true and accurat ture shall have-the same legal effect as if made undar oath.
¥ ] e ¢ ‘-" - ( ’—) "') 0
SIGNATURE: Mé%ﬂmmc@@ /=7 g h f 300) 541904

and my signal
}qﬂnune AND_FYPED OR syrfso NAME OF STGNING OFFICER Ofl BIRECTOR Daytime Phone #
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