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Katherine Harris : F g Sm E [)

Secretary of State

DIVISION OF COBPORATIONS UD hPR 2 l PH 2: lo

DOCUMENT # v a0 o | SECRETARY OF STATE
TALLAHASSEE, FLORIDA

CORPORATION 28
REINSTATEMENT Fejifcy

1. Corporation Name

APE VI ROLESAVE ) INC

2. Principal Office Address 3. Mailing Office Address
T\ W, SHMPE RD SHNE iy
Suite, Apt. #, etc, Suite, Apt. #, etc. 7
BLOE 4 5 SurE LA ol ooratader st
City & State City & State 5
- « FEI Number Applied For
_ PO“\ PIRNO CBEHQH ] -F\__ . (15'-. Oqo 8—[ 03 Not Applicable
ip ountry Zip ountry
23230712 BROWARD GICERTIFICATE CEN TR °° > Additiona) Fee require
7. Name and Address of Current Registered Agent
N RS
Street Address (P.O. Box Number is Not Acceptable} . =} I:}I:ll__ll_—_l"—'f:"_'l:l 1i04-)-
2501 W, Stwees RD —5/01,/00--01 003~ 0
Suite, Apt, #, Etc. P IS IN L]
BLDS 4\ surteE (A
City 7 State | Zip Code
7 PooaPsd BeRc FL | 33073 |

8. |, being appointed the registered agent of the above named gorporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e 1 eusk Thaohman |20]
Registered Agent ) Date ‘.l' 20 \ w

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer anc/or Director (Florida nonprofit corporationé must list at least 3 directors)

; Name of Streat Address of Each ’ )
Titles Officers and/or Directors Officer and/or Director City / State / Zip

P-D| STANLEN  PReN 2301 W SAMPLE RD Y- PoaniP. B FL 3307

LS |

- - T

10. | certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatermant application, tha 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 listed on this 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 tegal etfect as if made under cath.
LULLO/OO %uq =TS

¥ Date Day‘hme Phane #

SIGNATURE:

CR2E081 (9/99)



