CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Cormporation Name

APOPKA MANGEMENT, INC.

DOCUMENT # PO3000029731

Principal Office Address

1825 Main Street

3. Mallmg?:_)oﬂlce Address

Main Street

Blite™ 05

Suite, Apt. #, efc.

Suite 105
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.,,P'LéASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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ity & State
Weston, FL

City & State

Weston, FL

4. Date Incarporated or Cualified
To Do Business in Florida

03/13/2003

43326 |UT

43326 |0%

5. FE| Number

20-5966142

Applied For

Not Applicable

6.
CERTIFICATE OF STATUS DESIRED[|

7. Name and Address of Current Registered Agent

Stott Ross

TB25 Main Streét ™"

gte Aft #, E‘TOS

Weston

State

FL

334906

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Ragistered Agent

REGISTERED AGENT MUST SIGN

_11/29/2006

9. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors}

Tiies Officars r:ﬁcr!r:‘il?gireclors gf;?c?etr?:ﬁgfgi{rsgg: City / State / Zip
resicent | Edward Ross 1825 Main Street, Suite 105 |Weston, FL 33326

VP |Scott Ross

1825 Main Street, Suite 105

Weston, FL 33326
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40. t certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption contained in Chapter 119, F.S. The information indicated

d my signature shall have the same legal effect as if made under oath.

on this appllcauon 15 true and accur;

el K

SIGNATURE

Edward Ross

11/29/2006

954-385-0001

SIGNATURE AND TYPED OR Nmﬁ.u NAME CF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #




