APHA%I:JD&"{
2006 FOR PROFIT CORPORATION FILED
REINSTATEMENT

V] .
DOCUMENT # P04000018313 06 SFP -7 Fil 2:
1. Entity Name .
AMERICAN PROVIDENT REALTY, INC. SECRETARY OF STATC
TAUL AHASSEE. FLORINA
Principal Place of Business Mailing Address
107 PALM HARBOR PKWY 107 PALM HARBOR PKWY
PALM COAST, FL 32137 PALM COAST, FL 32137
128 falm Qoa_s+ PKwu\\) 13‘3 Fa\ wConsA- ?K\wu\
Suite, Apt. #, elc. Suite, Apl. #, 8ic.
08082006 REIN-P CR2E098 (11/05
# 330 * 320 ’
City & State City & State 4, FEI Number Applied For
b pO— W\- QOA s . F { ' Pa‘“ e C.oa-""\_ = \r 20 -0 a il 7 —f 3 23— Nat Apglicable
Zip Cour;iry Zip Country . i $8.75 Additianal
3213 7 ws 32173 > " 4 5, Certificaie of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
KOSZALKOWSKI, JOHN
101 PALM HARBOR PKWY Strest Address (P.C. Box Number is Not cceptable)
PALM COAST, FL 32137 |12 % ol Coast Plwq # 230
Gity 2i Code
Pod e Coast, Fl, FL | 25527
8. The above named entity submits 1his stat nt for the purpose of changing its registered office or registered agent, or both. in the State of Florida. ! am familiar wﬂh. and accept
iha abligations of regislered agent. _
SIGNATURE g
gnam-a_._tvned o prnted name of tagistersd agent and ke T applcable {NOTE: Registarad Agent signaturs required whan reinstating) DATE
In accordance with 5. 607.193(2)(b), F.S., the
FILE NOWIlI FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D{RECTORS IN 11
TRLE P [ Delete TIE KThange (] Addition
NAME KOSZALKOWSKI, JOHN NAME oy
STAEET ADORESS | 101 PALM HARBOR PKWY smeraooress | 13€ Paton Coast Pwgy 330
ore-s1-ze | PALM COAST, FL 32137 ostzl | Pal o Coast . 321371
TTLE [ Delete TILE ) [ Change [ Addition
NAME HAME e
STREET ADDRESS STREET ADDRESS URLIE I s N 1 b o b
GITY-5T-2P CITY-5T-2P F 200 m
MLE O Delste TITLE [ Change [ Acdllion
NAME NAME
STREET ADDRESS STHEET ADDHESS
CITY-51-21P CIrY-S1-2IP
THLE [ Detete TIiLe CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIIE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g doss not qualify for the exemptions cortained in Chapter 112, Florida Staiutes. | further cartify that the information
indicated on this raport or supplemental report is trug and accurate andjhat my signature shall hava the same legal eftect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execy eport as raqui pter 607, Florida Statutes: and that my name appears in Block 10 or Biock 114
changed, or on an attachment with an a 55, with all otheL @& eppowered

SIGNATURE: _X

SIGN&EE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytkne Phona ¥

|7




