PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P99000075830

1. Corporation Name

A PLUS PROCESSING INC.

Principal Place of Business

432¢ SANDDOLLAR T
NEW PORT RICHEY FL 34652

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

Maiting Address

4324 SANDDOLLAR CT
NEW PORT RICHEY FL 34652

FILED
034PR 16 AH T: 09

SECRETARY OF STATE
TALLAHASSEE, FLCRIDA

A TR
REMSTATEMENT 520,

2. New Principal Office Address, If Applicabla

3. New Mailing Office Address, It Applicable

4. Date Incorporated or Quaified

T TS e S RS Tt e o To Do Business in Florida 08’25’ 1999
Suite, Apt. #, etc. Suits, Apt. 4, efc. - = e =
5. FEI Number - Applied For
City & State City & State 59-3591168 Not Applicable
8. ' a
T Sp—— = P T P g — =y e I Lt L SRR, o JNREI ] 7] 440 €
zp Coutitty = e By S S Gountry CERTIFICATE OF STATUS DESIRED (][R o

!

7..' Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at Jeast 3 diractors)

CR2E040 (8/02)

o | e o rcers ] st Actss o Exch ) Giy. e 2p
PD GOVINDARASU, SANTOSH 8910 N DALE MABRY HWY STE 38 TAMPA FL 33614
D BERAQUIT, PAUL 4324 SANDDOLLAR CT NEW PORT RICHEY FL 34652
SN e O ey
04/03/3--01 048007 #4600, 1)
b DL ]I Rt Y M RS B
AT AT LA L5 T
SO0 ] SE2R0R3
- 04,03 03~ 104 8--005 s [ 50, 0y
8. Name and Address of Current Registered Agent 9. Name and Address of New Raglstered Agent
Name
SANTOSH' GOVINDARAJU Street Address‘(P.O. Box Number is Not Acceptable)
8910N DALE MABRY HWY
STE“QB, [ ST e e e TSR e ~Suite; Apt-# . Ete. oo s —_—————
TAMPA FL 33614 : .
City State | Zip Code
FL

Signature of
Registerad Agent

}/&7/(2}

Date

\HEG| )EHED AGENT MUST SIGN

11. [ certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apphcatlon the reason for dissolution has been ellmlnated the corpe

ate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

3Jad 03 @i3-430-052t

Date

Daytime Phone #
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v



