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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TM?E(?\W
APPLICATION §3Ee.  FLORIDA DEPARTMENT OF STATE B AND
. A\fly Sandra B. Mottham S
FOR - Secretary of State FILED
REINSTATEMENT &  DIVISION OF CORPORATIONS 097 DEC 10 MM 9: 07
DOCUMENT # P96000061036 SECRETARY OF STATE
1. Corportion Name TALLAHASSEE, FLORIDA
AMERICAN PROPERTY SUPPLY, INC.
Principai Piace of Business " Malling Address ’
8424 NW G1TH 8T, 6424 NW BITH ST,
MIAMI FL 33165 MIAM| FL 33166
If above addresses are incorrect in any way, lint threugh incorrect informalion and enler correclion below.
2. New Principal Offlice Address, If Applicabile 37 New Mailing Office Addross, If Applicable 4. Date Ingorporated or Qualifiod ’
To Do Business in Florida 07’22’1996
[ Sufte, Apt. #, efc. | Suite, AptH, ete. I . —_—
e o 5. FEI Number . .| Appiied For
City & State City & Slate - ;,é- 0 Q g_/_ ( 2z _5_ o Not Applicable
P 6.
2 Country | e Country CERTIFICATE OF STATUS DESIRED [ Aot
7. Names and Stieel Addrosses o;}iac.h (;Hic;;.ar:d;’koriljirre<;|c.>r -(Floriﬁé-n_onproril ;orporalions must Iigt at Iearsﬁ!q:‘a-direclors] T ) -
“Namoof Oflicers | Sireat Address of Each T T N
Titie(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 ] (3 NOT Use Post Ollice Box Num_bers} 4 o _
D HELVER, ARIEL O 8424 NW B1TH ST. MIAMI FL 33166
PVST | HELVER, ARIEL O T s nwetHST, MIAM! FL 33166 o )
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8, Name and Address of Current Regléiéfé& Kﬁ;nl o 8. Name and Addiess of New'Heglslered Agent

“Name

e
HELVER, ARIAL O L o o |8
8424 NW 81TH ST. Street Address {P.O. Box Number is Not Acceptablo) - E
MIAMI FL 33188 Surs . pl ¥, Efc - 8

e Gty N Stale [ Zip Code

- |FL

'ﬁdrp;&féiion. am familiar with and accept the obiigations of Seciion 607.0505, F.S.

2590

10. 1, belng appointed the regl

Signature of

Reglstered Agent __ _ /. . . . Date
- REGISTERE D AGENT MUST SIGN
11. This corporation owes or has paid the current year (S0 othor eido for information
Intangible Personal Property tax due June 30. Yes\gl No [] on intangibie tax.)

12.  cenlily that | am an officer or director or the receiver or trustec empowored to execute this application as provided for in chepter 607 or 617, F.5. | further certify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, tho corporate name satisfies the requirements of section 607.0401 or 617.04¢1 , F.5., that all fees
owed by the corporalion have beon pald and tho namoes of indiviguals listed on this form do not qualify for an exemplion under section 118.07(3)(i}, F.5. The information indicatad
on this application is true and accurate, and my signature shall have tho same legal effoct as if made under oath.

SIGNATURE: @ﬂ% T sl en b L peFeT) §53 Sl

SIGNATURE AND TYPED OR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR "Date " Daytime Plone #




