2005 FOR PROFIT CORPORATION

¥

REINSTATEMENT

1. Entity Name

DOCUMENT # P94000066515
ADVANCED PROCESSOR DEVELOPMENT CORP. -

FILED
06FEB -8 Py 2: 7

Principal Place of Business

3355 GUAVA STREET

Mailing Address
3355 GUAVA STREET

COCOA FL 32926 LS COCOA, FL 32926 US .
TS ST TR
Suite, Apt. #, elc. . Suite, Apt. #, elc. '121 32005 REIN-P CR2EQ98 (6/04)
City & State City & State 4, FEI Number Applied For
59-3270161 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-Nama_-

“TACOPONI, MICHAEL
3355 GUAVA STREET
COCOA, FL 32926

Strest Address (P.O. Box Number is Nat Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed narme of registered agent and Tl if applicable.

(NOTE: Ragistered Agent signhature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
T DPTS O Delste T President BlCrange [} Additon
HAME IACOPONI, MICHAEL NAME LCAcopon=, Michae|
STREET ADDRESS | 111 CYPRESS BROCK CIR., APT. 801 STREETADDRESS | 32 6UA on ST
civ-si-zk | MELBOURNE, FL 32937 cY-ST-2P CocoA Ft 32926
TE ’ I belete TIME O change [ Addition
e e I T4
STREET ADDRESS STREET ADDRESS D271 ﬂ.,fﬁr_ p— J% #&=200.00
CITY-ST-2P CITY-ST-2IP T =T
TITLE O Dslete TLE [ Change  [C] Addition
NAME NAME

- STREETADDRESS .. . = r— e e s s * STRELCT ADDRESS" - - - = e
CITY-ST-21p CITY-ST-2P
TILE Tt T "Oekte §mE - " [OThange [JAcdition |
NAME NAME
STREET ADDRESS STREET ADORESS
QITY-S1-2IP GITY-ST-2P
TRE [ petete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O vetete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP GITY-§7-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other lik

SIGNATURE:

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lack 11 if

owered.

12430 321 255 833

SIGNATURE AND TYPED OR PRINTED ﬂQE oF

Date Daylirne Phone #




