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1. Corporation Neme

DTC APE, Inc.

ﬂﬁqdpat Offlen Address = No P.O, Box § 3. Maling Ofice Address
651 Sheridan Street [4651 Sheridan Street
e i LT T CRZEDBLl (11/10)
uite 335 Suite 335 o botaa P
iy iy & State Fabrusry 20, 2007
ollywood, Florida Hollywood, Florida 358 8776447 - rorarpas
2 oAy “» oty $8.75 ‘Adaitlonal F lied
33021 us 33021 us No " CERTIFICATE OF STATUS DESIRED  § “tor ,cm':i:zmﬁ;}gg:’u‘;
T, Namo and Addreas of Corrent Roglsterad Agent ‘ e .
| Kani#
Robert Lechter

| StraaT Adress (P.0, Box NUmbar 18 NOTALCapiatia)

4651 Sheridan Street

Suite 335 A
-y ST puT] v T
Hollywood /[ FL|33021

Signature of .
Regislere$ Agent ——

B. |, baing oppolnind the registered egent of the Sbova HTT"' am tamiiar with and geenpt the ohligetions of section 607.0505 of 617.0503, F.5.

Date 12/30/2015

nEGJSTEREDAt;Em MUST SIGN

——
8. Names ond Sirect Addresses of Each Officer andlfor Director (Flofida nanprofit cotpasalions musi list gt keast 3 directors)

Titos Narna of Street Address of Each

Officers andfor Dstiors Ofiicer ana/er Direcior Cily S State { 2ip
PD Marcel Apeloig 4651 Sherldan Street, Suite 335 |Hollywood, Florida 33021
V8D Robert Lechter 4651 Sheridan Street, Sulte 355|Hollywood, Florida 33021

| S—Hawes
REIN S'IAT%M“ENT EESTAR

VA'l F. T
s AVINER
0- E-mail Address; JF@NORTHAEF.COM /

! Il (To be uswd for futun annual repors notllcotion)
11, Voerily that | om otecer ar;?a or the rpceiver or trusteo enipowered ta executs this appligation ay providad for In chapler BOT ar817, F.5, | Turther cartify ihat when bing this

reinslatemant applicstion, tha regon for dissHlution has baon afi ted, tha comoraie nome salisfies thiy requiromeants of seclion 07,0401 or 617.0401, F.S.. and Ihat &l fees
owed by the corporation hava bden paid, | tufther centlly, tha Ink tion indicated on this application is rua and sccurate, and my signature shall have the same lagal effuct s
I made under calh. | em aiafe that false infpm ation submlited 1 b documentio the Departmen of Stata conslitutes a third dagrea lolony as providad for in 5.817,155, F.5,
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