PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.

4

~—APPLICATION

&

g “ FLORIDA DEPARTMENT OF STATE
on i

Sandra B. Mortham
. 5 Secrelary of State .
REINSTATEMENT 28" owsonorcomommons FILED

DOCUMENT #  pg2000010419 98 APR -6 AMI0: 59

1. Corporaticn Mame

A.P. LAND DEVELOPMENT CORP, SECREIARY OF ST
- TALLAHASSEE, FLORIGA
WW% SOO002 422 P - -

0
04083801075 -~021
1401 SOUTH STATE ROAD 7 same EEREQNS, ?‘5‘0 43;*935 i

HOLLYWOOD, . FL 33023 /q‘@

i above addresses are incorrect in any way, line through incorrect information and enter correction be!om

Gy & Giate Tity & Siate 65-0431351 Not Applicatle
o T TR — — & $8.75 Adaiti
10 Additional Fee r Ired
Zip Country Zp Country GERTIFIGATE oF s7aTUS DEsReD [ tor & Certifioate of Starus

2. New Principal Ofiice Address, [ Applicable 1737 New Mailing Office Addrass, If Applicable L " DR IiorPoraisd o Clualified e ————————— |
To Do Business in Florida 12/09/92
Suite, Apt. 4, elc. Suite, Apt. 4, efc. e e

5. FEI Number Applied Far

7. Names and Sireet Addresses of Each Officer and/or Diregtor (Florida nonprofit corporations must list af least 3 directors)

“Name of Officers Street Address of Each T - -
Title(s) and/or Directars Ollicer and/or Director City / Btate / Zip
1 2 ) 3 (Do NOT Use Past Office Box Numbers) 4 e
P/li: AL PETRASSI _ 1401 SOUTH STATE ROAD 7 HOLLYWOOD, FLORIDA 33023
P 8. Name and Address of Current Registerad Agent 8. Namo and Address of New Reglstered Agent T
Name G
FESEDRIC I. GOTTLIEB, ESQ. Streel Address (P.O. Box Number is Nol Acceptable) T 7‘“%
551 N.W. 77th STREET . H
Suite, Apt. #, Etc. Be]
_EglllTE_.?ll T3 %‘)& _
i ate | Zj
OCA RATON
10. 1, being appointed the ragister ration, am familiar with and accep! the obligations of Section 607.0505, F.S.
Si ire of
R?gig:;gt?Agenl . R . i . . Date %f y
TERED AGENT MUST SIGN
11. This corpGratio s or has paid the current year {Ses otner side for information
Intangible Personal Property tax due June 30. Yest& nold on intangible lax.)

12. | ceriiy that | em an officer or director or the receiver or frustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | {urthar centify that when filing
1his reinstatement application, tha reason for disselution has been eliminated, the corporate name satislies the requirements of section 507.0401 or 637.0401, F.5., that all leos
owed by the corporalion have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07{3){(i}. F.5. The information indicatod
an this application is true and accurate, and my signalure shall have the same legal efiect as if made under cath,

o %/ﬁ V' 95/ 9%) 1309

A DIRECTOR Date Daytme Prnong #

.

SIGNATURE: .




