PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APF’LlCATlON FLORIDA DEPARTMENT OF STATE '
FOR Sandra B. Mortham
Secretary of State I
REINSTATEMENT DIVISION OF CORPORATIONS , B"‘: E E - [\ 7]

DOCUMENT # P960001 02858
1. Corporation Name 97 OCT 3 t PM I: 5"

AP-MAR, INC. 3
CAP-MAR, INC SECRE 1/ 11Y Ut STATE

TALLAHASSEE, FLORIDA
Principal Place of Business T Maling Address

s Ao s B LT T
REINSTATEMENT

It above addresses are Incorrect in any way, line through incorrect information and enter correction batow,

2. New Princlpal Office Address, T Applicable™ | 3 New Mailing Office Address, I Applicable 1" 4. Date Incorporated or Qualilied
To Do Business in Florida 12’16’1996
Suife, Apl. #, eic, T 7| Suite, Apl. ¥, ete.” RES——
. ...|.2511 Atlantic Blvd. 5. FEI Numbor | Applied For
City & State “Gity & State 65-0713203 No App,i;a;,a
I Vero _Beach, Florida 6. - $8.75 Additional Fee required
( . 1non e¢ reqire
Zip Country 3 2960 U%O.me CERTIFICATE OF STATUS DESIRED [[] [N OIS e
7. Names and StrasinAJdressos of Eac-h 61;-::9 “n__dlc_>r [_)lreclor (F Iorlda nonproflt corporahons must lns;é;-lgast 3 dlrectors)
- Name of Ofiicers Squm Address of Each ) )
; itle{s) » and/or Dlrarxr:forsr , | Do NOT?Jég%gsth’)%ric%"gg;ohumbars) . City / State / Zip
D CAPPELEN, RUSSELL G 2511 ATLANTIC BLVD, VERO BEACH FL 32060
D CAPPELEN, MARCELLA 2511 ATLANTIC BLVD. VERO BEACH FL 32060
i 200002324001 2 ——8
e : = 17/08797—-01049—018 — |

sk P50, B0 #ekeT5R 00

CRZENAD (80T

6. Name and Address of Current Hégliz_té}'éa"-ﬂgenl ] 8. Name and Address of New Reglstered Agent
Name
CAPPELEN, RUSSELL G L : -
2511 ATLANTIC BLVD. Street Address (P.0. Box Number Is Nol Acceplable)
VERO BEACH FL 32060 Sulte, Apt. #, Etc.

City State | Zip Gode

FL

10. [fbelng eppointed the registerad agent ol iho abovg named ¢ ation, am famlliar with and accept the obligations of Section 607.0505, F.S.
| Sign#ure of
Re?glsterad Agont M Date 1 0/%7/97
MUST SIGN

RtG1

11. This corporatlon owes or has paid the current year (Seo other side for information
Intangible Personal Property tax due June 30. Yes D No [_]none pug = orimangiiota]

12. L certlfy that | am an ofiicar or director of the receiver or trustee empowored o execute this applicetion as provided for In chapter 607 or 617, F.S. | further cerlily that when filing
this reinstatement epplication, the reason for dissolution has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all feos
owsd by the corporation have beon paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.8. The information indicated
an this application Is true and sccurate, and my signature shall have the same legal ollect as If mads under oath.

SIGNATURE: /=7 <. 10/27/97 561-567-5729
SIGNATURE ANDTYPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR E Y 1 " Baytime Phono #

AR L




