PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \OQ—Z
APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR . % Glenda E. Hood

REINSTATEMENT Secretary.of Stalg FILED

DIVISICN OF CORPORATIONS

DOCUMENT # P02000122969 04 JUR 14 PH 2: 26

1. Corporation Narme

APACHE GRAPHICS, INC.

Principal Place of Business Mailing Address
5113 LAWTON CT. 5113 LAWTON CT.
TAMPA FL 33624 TAMPA FL 33624

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 Mo &tated
To Do Business in Florida

Syile, Apt. #, etc. Suite, Apt. #, etc. 1 1“ 1I2m2

-« 5. FEI Number Applied For
City & State CITy & State v Not Appilcable

ez e ""«u-—w::'---—-‘-__;'—— —— — — S — —— 6_-, — SB ?5

T [ T Addltlonal Fee requ:red

Zip Country Zlp Country CERTIFICATE OF STATUS DESIRED (] [[NOsasiumbbos

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

e | andor Diectors \ Oflce andor Drector ) Ciy / State  Zip
D" ROBERTS, PAUL § 5113 LAWTON CT. TAMPA FL 33624
COOAZ230032323 75
04!’13; J4--01068--004  #%150.00
T I e L e e il
BB.I"IBF'U‘%"‘U].D U"“ﬂl]:. #1508, 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ROBERTS PAUL § Street Address (P.O. Box Number is Not Acceptable)
5113 LAWTON CT.
TAMT’;Q FL 33624 e e T 7| Suite,ApL #URIGT T T T T T T e A
City State | Zip Code
: FL

10. |, being appointed the registered agent of the above named corporaticn, am familiar with and accept the obligations of Section 6070505, F.5. or 617.0505, F.5.

— e — ———— T

" [ARNEN e e et SN S PR
Signature of --——‘r_j;«. *—\\ ) ’m\ﬂ ﬂ\' *”'-ﬁ ?—-':-j-t——v'* ér:—-—-‘“‘“-‘ TN
Registered Agent U A w N v e M Mo Date

REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3){i), F.8. The information indicated

on this application is true and.acCiyate, and my.signature shall have the same legal effect as if made under oath.
a 1 i G
SIGNATURE: [: ‘// f/ /0 4 6

Ls'tGNATum-: AN%YPED OR PRINTED NAME!OF SIGNING OFFIGER OR DIRECTOR ’ Date / : / Daytirne Phone #

CR2ED40 (7/03)

1



Apache Graphics, Inc.
PO Box 9847
Tampa, Florida 33604

e F

April 15, 2004

Florida Department of State
Division of Corporations
P.O..Box 6327

Tallahassee, Florida 32314

hi

T RE: Document # P02000122969
To Whorn It May Concern:
I Paul Roberts, Director of Apache Graphics, Inc., did not receive prior UBR notices.

Request that you please waive the penalty. Please fine enclosed check number 2482 for
$150 along with the application for reinstatement. Thank you.

Dire%:tor - P)'s

Enclosure

PR/dIk

T o e T R L L - e e e



