PLEASE READ ALL INSTRUCTIONS 8EFQRE COMPLETING THIS FORM.

APPLICATION €EFZ>  FLORIDA DEPAFHTMENT OF STATE
OR 7 R T\ Kather ne Harris

REINSTATEMENT Secreta y of State

DIVISION OF SORPORATIONS

DOCUMENT # P95000000059

1. Corporation Name

APAT, INC.

Principal Place of Business Mailing Address

SFE-pep- -STE-20%

MARGATE-F-35063 ~MARGATE-FE-33083

e e REINSTATEMENT () )-
 above addresses are incorrect in any way, line through incorrect information an 1 enter correction below. {0599y O

2. New Principal Cffice Address, If Applicable .t 3. New Mailing Office AT ress, If Applicable 4. Date Incorporated or Qualified
IO S o Moy e )OO ey Tz 1| * FoBoBiaiossn in 01/08/1995
Sutte, 1.3', elc. ' Suite, t.q#, etc. !
{ ! 5. FEl Number Applied For
fly & Statg, e 65-0547025- " [ [Not Applicable

_.:'ity&State \[d . : . l F' Zﬁég,\ él»d &({g}\’r"t : . .
gﬁ-{q’z, &JSIWA- &34(’[ L I (:Ojgy/q_ CERTIFICATE OF STATUS DESIRED |M

7. Names and Street Addresses of Each Officer and/for Director (Florida nonprofit sorporations m&st list at least 3 directors)

1
'58.75 Additional Fee required
for a Certificate of Sllalus

Name of Officers Street Address of Each
1T‘\ile(s) ) and/or Directors 5 Officer and/or Diractor . City / State / Zip
p METZ, GUENTER 19730 SANGRASS DR., UNIT 3403 BOCA RATON FL 33434
VP SUHANDRON, KENNETH 2000 BANKS RD STE 222 MARGATE FL 33083
- : S - — ——OnfAngds i 280 -
O A1 R =-0as -0k
eSO 00 kiS50 00
TOOOOA421 2237 o
rpc :-:"IS.-’l {701 - 0 3
gepaop 7m0\ e /B0 0
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered A;ﬂent
Name
SUHANDRON' KENNETH Street Address (P.O. Box Numb.er is]ﬂot Accoeptable) .
2000-BANKS-RD-5TE-222 OO Sotin Hfh?xfc/}; T

CR2E040 (8/00)

MARGATE-Ft-33063 Sl 0 B

" . 8uAfeld Rach L | 550y 2

m far .iliar with and accept the obligations of Section 607.0505, F.S.

10. |, being appointed the registered agent of the abo i

i S Rl = S 4 g ;‘ﬁﬁ'j
. S C ) . . Yol —
Zignature of i B f o= 4 TR tD Date L{’ S - O l

Regjstered Agent illind ¥ -
REGISTERED AZENT MUST SI 3N

11. 1 certify that | am an officer or director or the receiver or trustes empowered to e ecute this application as providad for in chapter 607 or 617, F.3. | further certify that when filing
this reinstatement application, the reason for dissolution has been eiiminated, th - corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on s form do not qualify for an exemption under section 119.07(3}i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same I« jal effect as if made under oath,

SIGNATURE: _ 7 ' 2 Y ke = & <20 O5y)2f- 9324

SIGNATURE AND TYPED GR PRINTED NAME OFf SIGNING OFFICI R OR DIRECTOR Date Daytime Phone #




