-

“ 2004 FOR PROFIT CORPORATION :

REINSTATEMENT

o

FILED

DOCUMENT # P85000091178

1. Entity Mame

A & P ENTERPRISE, INC.

0L HOY 17 PH12:50

Principat Place of Business

6971 E. WEDGEWCQD AVE.
DAVIE, FL 33331

Mailing Address

DAVIE, FL 33331

6971 E. WEDGEWOOD AVE.

t".t::.‘ i C}. STATE
w | MHARSTE. B | ORIDA

ﬁEﬁNS’EM‘EMENT o1

R

2. Principal Place of Business 3. Mailing Address
Sute. Apt . e Sule, Apt. 7. ele. 11032004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
65-0625867 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desied [ 9879 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAKHANI,-ASHOK M- —
6971 E. WEDGEWOOD AVE.
DAVIE, FL 33331

- . - [ ——

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

City Zip Code

FL

8. Tha above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signawre, typed or printed name of registered agent #nd Litte i applicable, (NOTE: Registersd Agen signaiure required when rainstating) DATE
FILE NOW!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O perete TITLE O cChange ] Addition
NAME LAKHANI, ASHOK M NAME
STREET ADDRESS | 6971 E. WEDGEWOQCD AVE. STREET ABDRESS
CITY-ST-2IP DAVIE, FL 33331 CITY-ST-2IP
TITLE D [ Delete TITLE = I — e —— % hagge  [] Addition
NAME LAKHANI, PRATIMA A AN 1717 f?,ri II’?% h }”"ig | %—.
STREET ADDRESS [ 6971 E. WEDGEWOOD AVE. - STREET ADDRESS C’ ! #4750, | 1
CHY-S1-2IP DAVIE, FL 33331 CITY-ST-2IP
ThiE [ Detete e ~ [ Change [ Addition
NAME NAME 0
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-2#
WLE =" = A o e =TT T e e T T T T Dckange” [ Adition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$T-21P CITY-ST-2P
THLE [ Defete TITLE [J Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST- 2P
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cenlify that the information
indicated en this report or supplemenial report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other {ike empowered.

SIGNATURE: Zebhos A

n)ijoy c0s52253-€29¢

SIGNATURE AND TYPED OR PRINTED NAMEKF SIGNING OFFICER OR DIRECTCR

Date Oaytime Phone #




