il N

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

el el
CORPORATION FLORIDA DEPARTMENT OF STATE = il ED
RElNSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 09 MAR -6 AMIO: I8
DOCUMENT # P07000083702 YEEEK%{}\HS[\SEEHFEéﬁ:EA

1. Corporation Name

AAPEX FINANCIAL GROUP, INC.

. 2. Principal Cffice Address - No P.O. Box # 3. Mailing Office Address
{
22468 SW 94 PATH SAME CR2EQ81 (12/08)
Suite, Apt, #, stc, Suite, Apt, #, etc,
4. Date Incorporated or Qualifted
To Do Business in Flonda ~~ 07-24-07 I
City & State City & State
CUTLER BAY FL 5. FEI Number / Applied For I
' Not Applicable
Zip Country Zip Country 6 )
33190 CERTIFICATE OF STATUS DESIRED [] g e of Sap e
7. Name and Address of Current Registared Agent
[ . - .
l\;mET FERNANDEZ-MORIS The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
sé‘?ﬁ%’“é’dée\)’%(gf 'SK‘-P"_‘IW‘" is Not Acceptable} l the prior natices. By checking this box, you
are certifying the prior notices were not
Sulte, Apt. #, Etc. I received and requesting the reinstatement
fee be waived.
City State Zip Code
CUTLER BAY FL |33190
— ) sl
8. |, being appainted the regisfared agent of the above named corporation, am familiar with and acoept the obligations of section 607.0505 or 847.0503, F.8.
Slgnature of i &’
Registered Agent | Date

voNL \\ REGISTERED AGENT MUST SIGN

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

Titles Officers ::m’gro :Jirectnrs SOt;f?:eer::é?gf Blfresgtgl: City / State / ZIp
P/D MINET FERNANDEZ-MORIS 22468 SW 94 PATH CUTLER BAY, FL 33190

U3706703—-01005~~006 #4200, 00

REINSTATEMENT

Lot

S

10. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this minstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accuraty my signature shall have the same legal effact as if made under ocath.

SIGNATURE: MICHAEL IBAR 03-03-09

A
BIGNATURE FN’VPEDBR\F&\TO NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phone #




