PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
g3dp,, FLORIDA DEPARTMENT OF STATE|

' APP'#SQTION Katherine Harris FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS .UQ 0cT 26 PH 316

DOCUMENT# 719068 seciETaRY OF STATE S
1. Corporation Name TA;:LAH;‘«SSEE. FLDR‘ ’

ALCO-REST, INC.

e g O

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flotida
Suite, Apt. %, etc. - Surte, APt #, eic. 03/02/1970
5. FE! Number Applied For
City & State City & State . 23-7 105388 Not Applicabla
T f 6. 3 S8 Additio ee req
Zip ~Country Zp Country CERTIFICATE OF STATUS DESIRED [ RStAMism st
7. Names and Street Addrasses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 direcwd i LTI =} <] P it ——F
. Name of Officers Street Address of Each ~T117J% .-"UU"—I%I DE"""{! i1
1Tllla(s) 2 and/for Directors 3 Officer and/or Director 4 *»*#245_% f ;‘#245. Dﬂ
PD -LEGNARD-RIGHARD- $66-JOHNSON-ST- COCOA FL 32022
Maru BeasLaﬁv 104 Denley Si.
Jb- GAHGNéR. FLORIDA 740 THOMAS LANE COCOA FL 32922
SD

65~ | JENKINSJOHNNIE MAE™

&

~1009-REVILEA-LN
| T0 [Vivian Jeffecson 200 80:m~hj St

-

¢p_| Erol B&LI{—QO{_i 135 Brandview BWA. (Cxem, FL 32930

seTaTeRaENT 00 tiws

ST g "Name and Address oEREWRENISETR Mgent

RE

8. Name and Address of Current Registerod Agent

me } E :\: g
STONE' REGINALD ‘ g&#\dd IP,O. Bné mber is \:t“»;%e table)
345 POMOLO ST. e Noreda )
COCOA FL 32922 Suite, Apt. #, Etc.

oo RS

inted the regisiered agent of the above named corporation, am familiar with and accept the oblightions of Section 607.0505, F.S.

= REQUIRED o 10/25 [os

10. 1, being appg

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or directer or the receiver or trustes empowsred to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been sliminated, the corporate name satisfias 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 an this form do not qualify for an axemption under section 119.07(3)(i), F.S. The informaticn indicated
on this application is true and accurats, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

~ROCKLEDGE-F-32955"
Mecri++ Tsland L 32952

CR2E040 (8/00)
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