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PLEASE READ A.LL INSTRUCTIONS BEEFORE COMPLETING THIS FORM.

k2 FLORIDA DEPARTMENT OF STATE
= Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P99000017283

1. Corporation Name

APF Industries, Inc.

FILED

07 OCT3Y MI0: 42

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

REINS B EMBNT

4. Date | ted or Qualified
ToDoBusnessinForca 2/22/1999

B 45ED686 Ty

2. Principal Office Address - Ne P.O. Box # 3. Mailing Office Address

13131 93rd St. North 13131 93rd St. North
Suite, Apt. #, etc, Suite, Apt. ¥, etc.
City & State City & State
Largo;-Florida Largo, Florida
Zip Country Zip Country
33773 USA 33773

6. 8,75 A
CERTIFICATE OF STATUS DESIREDD or 3 Ce

7. Name and Address of Current Registered Agent

John R. Wofford

The reinstatement fee is imposed, except in
ircumstances which the entity did not receive

TSP Y3rE Strest NSHR”

the prior notices. By checking this box, you
are certifying the prior notices were not

Suita, Apt. #, Etc.

received and requesting the reinstatement
fee be waived.

FL|3377%

Cargo / -

T4}

Py
n,

am familiar with and accepi the obligations of section 8070505 or 817.0503, F.5.

ED AGENT MUST SIGN

8. |, being appointed the registered Agent offhe above n
Signature of / ///“
Registered Agent /

fv REGf

“1;//3/57

|

City / State f Zip

9. Names and Street Addresses of Each Officar a irector (Florida nonprofit corporations must list at least 3 directors)
Titles Name of Street Address of Each
Officers and/or Directors Officar and/or Director

D John R. Wofford 13131 93rd St. North Largo, FL 33773

_*—ﬂ?ﬂ 111535350
10721 -0 0010~ #3450, 00

10. | certify that i am an officer or director or the

iver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatament apgplication, the reasgin for digsolution has been eliminated, the corparate name satisfies the requirements of section 807.0401 or §17.0401, F.5., that all fees

owed by the corporation have been
on this application is frue and accurgfte, and

SIGNATURE: g '///'

signature shall hay

names of individuals listed on this form do not qualify for an exemption contained in Chapter 148, F.S. The information indicated
e same legal effect as if made under cath.

717107 727-518-6348

Dale Daybme Phone #

‘A
5|?6TURE AND TYPED ORCPRWTE "OF Wnesn OR DIRECTOR
Y &,

8.Miche QCT 31 2007



