APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

JOCUMENT # P97000011194

1. Corporation Name

3APID PRODUCTS, INC.

,’rincipal Place of Business Mailing Address

20320 NE 1 :
465t IDAN ST.. SUITE 325
| FL 33179

us

i above addresses are incorrect in any way, line through incorrect information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMFLETING Hlo FORM.

FILED

00 JAN 20 Pi 2: N2

SEERETANY LF STATE
TALLAHASSEE, FLORIDA

T

. New Principal Office Address.PApplicable 3. New Mailing Office Addrelssl;‘ If A?Iicable

20320 NE b 330 NE LATE

4. Data Incorporated or Qualified
To Do Business in Florida

juiteApt. #, etc. ‘Lﬁ:s E— E Suite, Apt #, etel B = R . : 02104/ 1997

5. FEI Nurmber Applied For
:i%& :ﬁs\ | FiL C",‘.’,\'&,sﬁ‘ﬁ\ \ FL 58-2287607 | Not Applicable
_ . 6. -
3"’3 3 ‘ 1 ‘i ;:10 ;12?4 { -bﬁb( lejs \‘1 q (:;u:‘zr\ 1- b % € CERTIFICATE OF STATUS DESIRED 1 -

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

Name of Officers Street Address of Each
|Titte(s) ) and/or Directors 5 Officer and/or Director . City / State / Zip
PD ROBBINS, JEFFREY 4609 VAN BUREN ST. HOLLYWOOD FL 33021
SD ROBBINS, MAXINE 4609 VAN BUREN ST. HOLLYWOQD FL 33021
SADDON21 14079 ——
-01/28/00--01027--005
#0000 k300,00
TooiEhaey | m— B
a0 |
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T T EAN E SN - it —— xN-a:nle.!;~ - g et e | e o v Vhs Mg - —_
FlSCHER. EBECCA H ESQ Street Address (P.Q. Box Number is Not Acceptable)
4651 SHERIDAN ST.
SUITE 325 Suite, Apt. #, Etc.
HOLLYWOOD FL 33021 City Sﬁaltj Zip Code

10. 4, being appointed the regigtered agant of the abgle
‘ 2 5505 p nAEs
Regiktered Agent AL A £

7 =QUIRED

ration, am familiar with and accept- the obligations of Section 607.0505, F.S.

Date

! REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the 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 li

| f T

)ed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. Tha information indicated
same legal effect as if made under oath.

E@é @fféféﬁ?y 1453/4./5 /-$-00 ( ,?os)) 452- 5%

ANDZYPED OR PRINTELgMAME OF SIGNING OFFICER OR DIRECTOR

Date ¥ Daytime Phone #

A AR



