2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
07 KGY -8 PH 3 142
o o ai,\TL

DOCUMENT # P06000061122

1. Entity Name

APRICOTT ASSOCIATES, INC

Principal Place of Business Mailing Address : r o " 2 \Q =lC f 'rl P,DA
1879 UNIVERSITY DRIVE 1879 UNIVERSITY DRIVE -
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US

Suite, Apl. #. elc. Suite, Apt. #. 10 101520RE| N&IATEM&&THWQ’,

City & State City & State 4, FEIQumber Applied For

0~ 027153 Nol Applicabie

Zi Count Z Count: i
i umiry " auaty 5. Cerilicale of Slatus Desired [ f‘g;esq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAVENDER, KYLE
873 WESTBAY DRIVE Streel Address (P.Q. Box Number is Not Acceptable)
105

LARGO, FL 33770

City FL | Zip Code

8. The above named enty
the obligations of

pase of changing its registerad affice or registered agent. or bolh, in the State of Florida. | am famifiar with, and accept

Wi ZR)

SIGNATURE
BrtTre. typed or printed name ol regisicred agen: and rile I appheablo (NOTE: Registared Agent signature required whe reinstaling} DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 807.183(2)(b}, F.5., the
After January 1, 2008, Fee will be $300.00 corporation did nol receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE P [ Delete TITLE [] Change  [] Addition
NAME SCHAEFER, APRIL NAME
STREET ADDAESS | 1007 QWEGQ RCAD STREET ADDRESS
orv stze | CANDOR, NY 13743 oy i1 . { / éf
TiE VP [ pelete TITLE [ change [ Acdition
NAME SCHAEFER, SCOTT NAME 1 KIEEEE MEE
STREET ADDRESS | 1007 OWEGO ROAD STREET ADDRESS 110420970110 - «H}]_ S0 1 H
CITY-ST-2IP CANDOR, NY 13743 CITY-ST- 2P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S$T-2IP GITY-5T-21P
TITLE 1 Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-57-2IP CITY-5T-2IF
TILE ] Delete TITLE [T Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IF
TITLE 1 Delete TINLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY ST 2P

12. | hereby cerlily thal the informalion supplied with this filing does not qualily for the exemplions contained in Chapler 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under qath; that | am an officer or director
of the corporalion or the receiver gr tea empowered 1o report as required by Chapter 607, Florida Slalules: and that my name appears in Block 10 or Block 11 if

)
changed, or on an attachmen 'ddress. with al like empowerad.
J V5462 G 330 /)

ER OR DIRECTOR Daw Daytme Prone »

SIGNATURE:

[GNATURE AND




