PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN
FLORIDA DEPARTMENT OF STATE|- APFR

 APPLICATION
FOR ‘
REINSTATEMENT

Katherine Harris

Secretary of State®
DIVISION OF CORPORATIONS

DOCUMENT # P94000087597

1. Camaration Name

APS HOLDINGS INTERNATIONAL, INC.

<
LS

Principal Piace of Business

2385~ SHRENG-ROAD
DANIA-FL 333+~
us

Mailing Address

2365 FHALING- ROAD
BANIA-FL-32342-
us

5
oy
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i
T

QODEC -7 AW 8: I

SECRETARY OF SIATE

TALLAHASSEE, FLORIDA

R

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Inoozporatad or Quahred

A
|
A D
t 500 S.E. Sixth Street 500 S.E. Sixthr Street To Do Business in Florida 12/02/1994
] “Suite, Apt. #, efc. T Suite, Apt. #, efc. - = -
| Su te 100 - Jay Mark Bldg.| Suite 100 - Jay Mark Bldg. | 5 FE!Number Applied For :
. C City & Stat 65054 .
E T T Lauderdale, FL Fort. fauderdale, FL 0207 Not Applicable

Zip

County  ys 33301

Z|p33301 Country Us

6
) 8.75 additional F ired
CERTIFICATE OF STATUS DESIRED [] ¢ for & Certifioate of Status.

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

#
Name of Officars Street Address of Each o
. Title(s) 2 and/or Directors 3 Officer and/or Diractar 4 City / State / Zip ;
L
PD SCHMIDT ANTHONY P JR 35 1SLE-OF-VENIEE FORTAUDERDALEFL-33301 P

1434 Avtumn Trail

Fest French, MI 48661

OO SS0 1 ES3 -
212/ 14700--D1071—012
LRSI =2 L VR

L':I

8. Nama and Addraas of Current Registered Agent 9. Name and Addrass of New Registered Agent

- Name R _ . - . - g:
GOUZE- PHILIP J Street Address {P.O. Box Number is Not Acceptabie) §
215 SE-SECONDAVE-SUITE-201 500 S.E. Sixth Street. i:=. 40 8
FEGAUDERDALE-FL-93316 Sulto, Apl. & Eic °

Suite 100 - Jay Mark Bldg.
ot Lauderdale

of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Stats

38561

70, 1, being apponted the regisifred

RS AN I
Signature of

Registerad Agent R B A/ Syl W N I Date /2 /lf /cb
/l REQISIRRES-*CERTMUST SIGN
(e

11. | certify that | am an officer or director §r the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.5. | further cenlify that when fifing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the 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.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

—

SIGNATURE: /O - 30 ~cb

Date

SIGNATURE myﬁeo OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR Daytime Phone #




