PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretafy of State ) P
REINSTATEMENT DIVISION OF CORPORATIONS | N r\ AN
DOCUMENT # P35908 3
1. Corporation Name 99 HrR —9 Pn 3. Zh
STATE
ASSET PROTECTION TEAM, INC. “ 1 hn e H ORH)I\
Principdl Place of Business Mailing Address

S S ShE b AT e ST e S RN AT IR AN
REINSTATEMENT 02 0.

If above addresses are incorrecl in any way, line through incorrect information and ontu corechon below

2. New Principal Office Address. T Applicable 3 New Mailing Office Address, If Applhcable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. ¥, etc. - Slite, Apl. #, etc. ' T oo . . 10“4”991 .
) o & FE) Number APPJ'EELF,O",,,,,
Cily & State Cily & State ) N . 54-13“(.)_4!.307 o Not Applicable
_ S P - 6 ]
Zip Counlry Zp T Country CERTIFICATE OF STATUS DESIRED no el
EA Namas and Street Addresses of Each Ofvfn;:er and/or Director {Flor;da nonprofit corporations r-r.\usl lis1 a! |e$s|_3";;recmr9; - - —y .
e o= ! II:IrII -I.—;’ 1 -1 .::_ == —e=3 -
Tilo(s) Snaor Dicciors Sheat Adchess ot Each [ 0318 S 003
4 2 ) o . (Do NOT Use Past Offrce: Box Nurnbers) 4 **_&*15 "‘5 ***;_3153- I'f' .
§ WEGNER, BRENT 10467 WHITE GRANITE DRIVE, #210 OAKTON VA
v SHEAFE, LARRY 10467 WHITE GRANITE DR OAKTON VA
p JOHNSON, DAVID P. 10467 WHITE GRANITE DR OAKTON VA
T POLLARD, JOEL H 10467 WHITE GRANITE DR STE 210 OAKTON VA
v SHEPPARD, GARY O 10467 WHITE GRANITE DR., #210 OQAKTON VA
g 8. Name and Address of Current Reglstered Agent N "7 9. Name and Address of Now Regis\ereﬂdi."\gent o o
. R . . S . B - R
C 1-CORPORATION SYSTEM L Streat Address (P.0. Box Numper is Nol / Agceglab!p_ - ) T T §
1200 SOUTH PINE ISLAND RD. o _ =t lul n I~ 1 “4C~—~—1 &
PLANTATION FL 33324 Suite. Apt #. Elc ';Ig,fgg__UIDSq o 1B
L , e RECSOLO0  #skw]58 75
City State [ Zip Code

10. 1. being appointed the registerad agent of the ah e named corpogalion. am familiar with and accept the obiigations of Section 607.0505, F .S
SN 7t N Y v “t/.
: tered Agent / L o . Date < 5 ?l 62

REGISTEREDAGENT MUST SIGN

11. This corporation owes or has paid the current ye year
Intangible Personal Property tax due dune 30. Yes D ‘No

(See other side for information
D an inlangible tax.)

—~————

12. | certify that | am an officer or director or tha receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of seclion 607 0401 or 617.0401, 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 exemptlion under section 119 07{3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effoct as if made under oath.

SIGNATURE: M@ ' %QAA;ZE\/;% e- 2.7.97  Fez sy é75
TYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cridten [i’\,hl W Phona #




