PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

: Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P02000127602

1. Corporation Name

A PLUS TWO ENTERPRISES, INC.

Principal Place of Business Mailing Address : .
#2005 #205
TAMPA FL 33635 TAMPA FL 33635 . )
3 F =
s REINSTATEMENT o>
If above addresses are incorrect in any way, line through incorract information and enter correction below.
%New Prin%al Office Address, If Appli abr . New Mailing Office Address, If Applicabl 4. Date Incorporated or Qualified Y oy, |
. \ . - An To Do Business in Florida
g0 A jami 10 & rayzes + 1 Alan 12/02/2002

Suite, Apt. #, etc. Suite.A t. #, e
& e :4 W 5. FEI Number Applied For

é State _\_'q , FL City a(‘loh F‘f' Lt) (T L[S OL[CT ' 8 ‘7—3 Not Applicable

z|p3 4 7/3\ C°““tb H Z('g—) L7 C°””"V A CERTIFICATE oF STATUS DESIRED [ [ssahalinbagihy

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

Name of Officers Street Address of Each

1Title(s) 2 and/or Directors 3 Officer and/or Director

City / State / Zip
4

PVS JALLO, PAUL 12402 PLANTATION LANE #205 TAMPA FL 33835

oo O 1 et e femm Y B o e
1053 A3

8. Name and Address of Currénl Registered Agent 9. Name and Address of New Registered Agent

Name M wag

Street Address (P. %Fox Nurgber i Not Acceptable) ]
av V<tion e 265

Smte Apt #, Etc

C 05 S Cod
ity tate ode
B L A T ) .:r-q,fnf\._f?ﬂ[ W s e e FL % 635

10. 1, being appointed the registered agent of {f e .named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of = R W\ e . N -G, Y-
Skt , e LU 2 X7 . Lot p Date !0,23 D_3

Registered Agent
> FEGIS{EQED AGENYMUST SIGN

11. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further cenlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the cerporate 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 gualify for an exemption under section 119.07(3}{(i}, F.S, Tha informaticn indicated
on this application is true and accuf@te, 2 my signature shall have the same legal effect as if made under oath.

SIGNATURE: NG AONE T . logs-ez (127 E17-8977

~ “ PV
SIGNW oa\mr?‘éb-nmé OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E040 {7/03)



