.ooT " [ ¥ Oy
CORPORATION ’@k FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

ILED
it TAR‘( OF STATE
TEE%ZH ASSEE. FLORIDA

DOCUMENT # P07000055076

1. Corporation Name

APA SHOE CORPORATION

10 HAY 25 PH 3: 06

GO0169565615

2. Principal Office Addrass - No P.Ch Box #

149 W. 21 STREET

3, Maling Cfiice Address

2171 SW 21 STREET

0e/18/ IIJ--BIDIS--EIDB ##150.100

Suite, Apt. #, etc.

Suite, Apt. #, atc.

4, "Oula Incorporated or Qualified

To Do Business in Florida 1 Ol‘l /2007

"I city & state City & State = :
HIALEAH, FLORIDA  |MIAM!, FLORIDA 06.1834458 e
Zip Country Zip Country 6. ]

33010 USA 33145 USA CERTIFICATE OF STATUS DESIRED [Z] Rstiaiipis

7. Name and Address of Current Reglstera& Agent

Name

PEDROC E LOPEZ

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.Q. Box Number is Not Acceptable}
2171 SW 21 STREET

the pricr notices. By checking this box, you
are certifying the prior notices were not

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

o — — fee be wawed ey

i ata ip Code

MIAMI FL (33145 IL. ——itlljﬂT——Uﬂz} ++15 TS
i

8. 1, being appointed@d agent of the above ed corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Signature of é 5 : Z £ 1 /30/201 0

Registered Agent Date
K ( RYGISPEREDAGENT MUST SIGN /

9. Names and Street Addresses of Each Offcer andfor Dirgctor (Florida nonprofit corporations must list at least 3 diractors)

Street Address of Each
Officer and/ar Director

Name of

Tides Officers and/or Directars

City / State / Zip

MIAMI, FL 33145

P PEDRO E LOPEZ 2171 SW 21 STREET

10. E-mail Address: AAASHOES3S9@BELLSOUTH . NET

{To be H“d for tuture annual regnﬂ no"ﬂcatlonl

19, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporati aviy bean paid, | further fy, the information indicated on this application is true and accurate, and my signature shall have the same lagal effect as it

ma eun ar o8 f
e e ot PRESIDENT 1/30/2010  305-887-4707

p—
SlGNATURE
INTED NAME OF SIGNING CFFICER OR DIRECTOR Bate Daytime Phone #




