‘ gff — . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i

FLORIDA DEPARTMENT OF STATE I R S

CORPORATION
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 1 MAR 30 AH ) 25

DOCUMENT # P Y% ococontz54 E!i%!b’:w[’ A ARG RES
1. Corporation Name

ASIAN PACIEIC. DEVELOPMEN T CORP

Wil - (74 3 900197 TEsnsg
_ : 037141101064~ nns ¥21001. 00
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
288) F OAKLAND PR gL, SAME REINSTAIE p2 —H
Suite. Apl. #, efc Sude, Apt. #, elc, 2E081 (6/10’
SUITE JF f)?‘ 4. Date Incorporated or Qualified
ST T To Do Business in Floriaa 5 - ] [ 9}.{—
5. FEINumber Applied For
FT7  ABYDERPALE FL _ é{.gl—f{;'[i?fﬁ Not Applicable
Zip Country Zip Country )

333 Oé USA \ ® Cervricate oF sTaTUS CECLE W °0- 70 Additional Ea

7. Name and Address of Current Registered Agent

Name

RANDoLPH  AVol

Street Address (P.O. Box Number is Not Acceplable)

L)so NMNE SE7H STREET

Suite, Apt. #, Etc.

City Slate Zip Code

7 LAUDERDALE FL 33507

8. | being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 17,0503, F.5.

Signature of @-—-——o / /
Registered Agent v Cata 3 AL
(" REGISTERED AGENT MUST SIGN

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

Titles Officers ':ﬁg}g?fjiradcrs %tl'rgceelr.“::dr?srs[}oifrs;grr‘ City / State / Zip
PRES |RANDOLEH  AVed 2)00 NE S571 STREET \FT LAUDERDALE Fe 33708

VP Toaw M. Avow 2100 ¥E SS™ Goesr | S 4uperbas i 3330

10. E-mail Address;v WAAUA/Vd/@ Aos. oM

{Ta be used for future annual raport notification)

11. | certfy that | am an officer or director ar the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.5. | further cerlify that when
filing this reinstatement application, the reason for dissolution has been eliminated. the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all
fees owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate. and my signature shall have the sams legal sffect

as if made under oath.
3 // ’

SIGNATURE: v
OF STGNING OFFICER OR DIRECTOR Dats Daytime Fhons #

SIGNATWRE AND TYPED Q)

220




