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% APOGEE PROJECTS, INC.
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FOR

FLO mF STATE
Seootdly of State

DIVISION OF GORPORATIONS

DOCUMENT # P93000060962

1. Corporation Name
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FF(I—notpal Place of Business
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N MIAMI FL 33181
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If above addrasses arg Incorrec! In any way, lina lhrough incorrect information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CERTIFICATE OF STATUS DESIRED [[]

$B.75 Additional Feo required
for a Cerlificate of Stalus

7. Names and Stroet Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
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Name of Ofiicers Streel Address of Each
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
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10. 1, belng appolinted the registered agent of the above named corporalion, am familiar with and accept the obligations of Section 607.0505, F.S.
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11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.
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(See other slde for infermation
on intanglble tax.)
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12. t certify that | am an officer or diractor or the recelver or trustes empowerad 1o execulte this application as providad for In chapler 647 or 817, F.S. 1 further certify thal when filing
thls reinstatement application, the reason tor dissolution has bean eliminated, the corporate name satislies the requirements of section 607.0407 or 617.0401, F.S., that all foes
owsd by the corporation 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.8. The information indicated

on this application Is true and accurals, and my signature shall have the same legal effect as if mada under oath.
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GNING OFFICER OR DIRECTOR
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APOGEE PROJECTS, INC.

Ociober 31, 1937

DEPARTMENT OF STATE
Division Of Corporations
PO Box 6327

Tallahasses, FL 32314
To Whom It May Concern:

Plsase be advised that all previous notices were never received which is the reason
for us having to reinstale. This corporation was active and remains active.

Thank you for your prompt attention and cooperation.
Cordially,

//%xkfé {Z(/,,,,éfw

Elaine Gordon, Owner/President
POCUMENT #P93000060%62

1175 Northeast 125th Street, Suite 305 - North Miami, Fiorida 33161-5010 - Phone (305) 893-6878 - Fax {305) 892.1920



