PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED
FLORIDA DEPARTMENT OF STATE o
Secretary of State

DIVISIGN OF CORPORATIONS 20010CT 12 PH |: 26

CORPORATION
REINSTATEMENT

SECRETARY OF STATE
DOCUMENT # P04000100373 TALL AHASSEE. FLORID A

1. Carporation Name

American Professional Restoration Corp.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Adgress REI NSTATEMENT @ g - 0 :7
14527 Porter Road CROEOBT (O

Suite, Apt. #, etc. Suite, Apt. #, etc.
A e e 7/02/04
City & Stale _ City & State e
) i £1 b Applied For
Winter Garden, Florida 0320545285 e

Couptry Zip Country

Zi
§4 787 U S A B'CERWCATE OFIISTATUS DESIRED 5 A

7. Name and Address of Current Registered Agent

Tmce)dd Schnell he reinstatement fee is imposed, except in

circumstances which the entity did not receive

regt { . Box NumberpesNat Acceplabte) . . , .
5[4512:7 130 er Oaa’ the prior notices. By checking this box, you

are cerlifying the prior notices were not

Suite, Apt. #. Elc. received and requesting the reinstatement

fee be waived.

Winter Garden EL 34787 |

8. 1. being appointed thefiggistered agent oifhe fpove named corporation, am famitiar with and accent the obligations of section 607.0505 or 17,0503, F.5.

Signature of K}ﬁ/d{
Registered Agent L ; Date /_ __S)_, _O__ -

/ T REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporatons must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/lor Directors Officer ard/or Ditector City / State / Zip

P Todd Schnell 14527 Porter Road Winter Garden, FL 32787

10. | certity that | am an officer o director ar the receiver of tuslee empowered 10 xecute this application as provided for in chapter 807 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated. the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5.. that ait fees
owed by the corporation have been paid and the rames of individuals listed on this form do not gualfy for an exemption contained in Chapter 119, F.S. The information jndicated
on this application is true agf accurate, and myfsigngture shail have the same legal effect as if made under oath

SIGNATURE: __/ , ( Todd Schnell ‘ Q[Y O 21434 Oﬁai
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daug'\%lnna
\ Q'?) )

ln]l.%ﬁﬂ



