PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

DOCUMENT #  P93000039203 '

1. Corporation Name

APFTII:'SQTION Katherine Harris
Kl . Secretary of State

. REINSTATEMENT DIVISION OF CORPORATIONS ~ ™ FILED
¥

0] JAN-2 PHI2: k2

SECRETAICY OF STATE
SECRE A2 GRion

T PR, INC.

Principal Place of Business Mailing Addregs
1201 US HWY 1 1201 US HWY 1
SUITE 24 SUITE 24

N PALM BEACH FL 33408 N PALM BEACH FL 33408

If above addresses are incorrect in any way, line through incorrect information and enter correction below.,

AR R R A
EINSTATEMENT)D -0

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incomporated or Qualified

To Do Business in Florida s
Suite, Apt. #, efc. Suite, Apt. #, etc. 05’27 1993
5. FEI Number Applied For
_City.& State.~ ..~ _City & State — = .- -~ 65.0417021 Not Applicable”
5. -
Zi Count Zip Count $8.75 Additional Fee required
P v ¥ CERTIFICATE OF STATUS DESIRED [] el b o

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
. Title(s) 5 and/or Directors 3 Officer and/or Director . City / State / Zip
P D'AMBRA, EDWARD P 756 WATERWAY DR. NO PALM BEACH FL 33408
D'AMBRA, JOYCE L 756 WATERWAY DR. NO PALM BEACH FL 33408

Ell'“ 524 ] Hig—-—3

L."‘._”j
J12 01 ==01013-=11E

|
£ S '.-ZfJ. 00 %750, 00

ayuﬁ?ﬁ% %ﬁﬁnm

8. Name and Addrass of Current Ragisterod Agent

9. Name and Address of New Registered Agent

Name g
- D'AMBRA;-EDWARD P -— v - —s Simmrmne =~ o [~Street A&dr"ess {P.0. Box Number is Not Acceptable) ‘g'ﬂ'
1201 US HWY 1 g
SUME 24 Suite, Apt. #, Elc. &
N PALM BEACH FL 33408 o SFtaIt_e oG

Veoignature of
‘Registered Agent

SIGNATURE:

11. 1 certify that | am an %er or director or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption 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 legal effect as if made under eath.

wohalos sl id)-3430

Date Daytime Phone #




