PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINQHAX}\? FORM.

LD i"i =0
CORPORATION Aol FLORIDASDEPJ::TMF;I;tOF STATE LED
ecretary o e \
REINSTATEMENT DIVISION OF CORPORATIONS 08FEB 13 PH 2: 30
SECRETARY OF STATE
DOCUMENT # P06000077115 i35 mummze FLORIDR
1. Corporation Mame a Id a
APM DELIVERY SERVICE, INC
2. Princlpal Office Address - No P.O. Box # 3. Mailing Office Address
241 CORAL DRIVE 241 CORAL DRIVE CR2E081 (12/07)
Sulte, Apt. #, etc. Suite, Apt. #, etc. :
" To Do Business ln Florida . 06/01/2006
Clty & State City & State
5. FEi Number Applied For |
FORT WALTON BEACH, FL FORT WALTON BEACH, FL 510580118 Not Applicable
Zip ] Country Zip Country 6. _
32548 32548 CERTIFICATE OF STATUS DESIREDD i
7. Name and Address of Gurrent Registered Agent

ANra\lm'FHONY WELCH The reinstatement fee is imposed, except in

circumstances which the entity did not receive
;ﬁeggﬁﬁpﬁ‘{?\’}gumw ts Not Acceptable) the prior notices. By checking this box, you

are certifying the prior notices were not
Sulte, Apt. #, Etc. received and requesting the reinstatement

fee be waived.
City State Zip Code
FORT WALTON BEACH, FL FL {32548

8. 1, being appointed the reglstered agent of the above named corporation, am famillar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

e Liithory . o2/ 2/0F

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tties Officars '::g}g:{)imctms mr’?:dr?;rs Iglfrsgtgr‘ City / State / Zip !
PR | ANTHONY WELCH 241 CORAL DRIVE __|ForT WAl.TQIg B_E&CH FL 32548
L
02413. DS“IJIDE’B-"-LIUB 300,100

10. | certity that | am an officer or director or the recelver or rustee empowared to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this relnstatement spplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 517.0401, F.S,, that all feas
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an axarmption contained in Chaptar 118, F.S. The information indicated
on this application s true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /@//IAM / W Q/W/O? ES5D-EP7-/94/

SMNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytime Phona #




