PLEASE READ ALL INSTRUCTHONS BEFORE COMPLETING THIS FORM,

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State
L3 ]

DIVISION OF CORPORATIONS F I l E D

DOCUMENT #1707l B4 07 JAN 24 AMI0: LD

St b-\ ln o bi JTATE
APOLLO INDUSTRIES, INC. THLLAMASSEE, FLORIDA

Principal Place of Business Mailing Address

11237 N.W. 15th PLACE

PEMBROKE PINES, FL 33026 REINSTATEMENQ:' a;

L=2)

CRZED4Q {12/95)

If above addresses are incorrect in any way. line through incorrect information and enter correction balow. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, ! Applicable 3. New Mailing Address. If Applicable 4. .[r)als Iné:orporaled ?:; Q'Léalmed
in Fior
11237 N.W.. 15th PLACE| 11237 N.W. 15th PLACE | '°P°Psmsiii® g,03 /94
Suite, Apt #. elc. Suite, Apt. #, efc.
5. FEI Number Applied For
Cily & State City & Siata 65 - 0508457 Not Applicatle
PEMBROKE PINES, FL PEMEROKE PINES, FL 6.
»® 33026 Courty ne OWARD | Z° 33026 Cﬂﬁﬁvow ARD CERTIFICATE OF $TATUS DESIRED [
7. Mames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
Name of Officers Street Address of Each )
Title(s) and/or Direclots Officer and/or Director City / State / Zip
1 2 o 3 {Po NOT Use Post Otiice Box Numbers) 4
PRES.|- MARYBELLE VEGA 11237 N.W. 15th PLACE PEMBROKE PINES, FL 330
;ggg— RAUL E. VEGA 11237 N.W. 15th PLACE PEMBROKE PINES, FL 3302
s T T e B T, F e s i "l
X l__,_ll'__,l L ageny W : L e i il
'U Y EBSYT 011 *h"' (103
BRERSTEL 00 st 7o D0
8. Name and Addresg?ijtj'.:urrent Ht;glstered Agent 9. Name and Addressmﬂogfcterod Agent
Name
M ILLE & RAUL VEGA

MARYBELLE VECA Shreat Addrass (P.O. Box Number 15 Not Acceplable)

RAUL E. VEGA 11237 N.W. 15th PLACE

11237 N.W. 15th PLACE Sule. Aot ¥, B

PEMBROKE PINES, FL 33026 City PEMBROKE PINES, ' sft-'alt: Z|pC§d3026

A e
10. 1. Peing appointed ine registered agegtaf the aboye named mrpomhy(la%ihar with and accept the obligations of Section B07.0505, F.S.

VAQZZZ «i%?ét-m“mmm_, pse _JANUARY 14th,1997
REGISTERED AGENT T SIGN

Signfiure of
Registered Agent

[
11. Does this corporation pay any intangible tax to the  cide tor nforma
Dept. of Revenue under S. 199.032, Florida Statutes. Yes K| No[_] (Bee o miangiie ey "

12. 1 do hereby centity that the information supphed with this fing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3){k), Florida Statutes. | re-
lease the Divis.on of Corporations frem any liability of non-compliance with Section 118.07(3)(k) in the event that the information s gghed is deamed exsempt from public access. |
certify thal | am an oflicer or director e receiver or fruslee empowered to execute thrs application as provided for in chapter 607 or 617, F.S. | further oemf%ihm when fili
this reinslalemenl apphcation the tor dissolution has been_eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and thel al
fees owed by the corporation ha ‘en paid. The informatian d| ated on this application i$ true and accurate, and my signature shall have the same legal effect as it made

SIGNATURE:

SIGNATURE

under oath
5,/ . MARYBELLE VEGA 1/14/97 (305)332-3381
TYPED OR PRINTED N& SIGNING OFFICER ORDIRECTOR ’ "Date o Daytime Phone #



