N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE'I_'ING THIS > FORM.

APPLICATION Al {/j 'T Ry
. FOR FLORIDA DEPARTMENT OF STATE e
REINSTATEMENT DIVISION OF CORPORATIONS L ESS RN

DOCUMENT # P97000083100 d V 9 JUN -7 PH 3:06

! Gorporation Name ALOU DEVELOPMENT, INC. SECHE AR[{ (1%\.,?1%3\
AEELE, FLORIDS

TALLAH,

u"“‘

Mailing Address Principal Place of Business

g 246 GIRALDAZ AVENUE

CORAL GABLES, FLORIDA 33134 HE!NSTATEMENT%X%

e T

If above addresses are incorrect in any way, line through incorrect information and enter correction below. OO NOT WRITE IN THIS SPACE ™ e
New Mailing Address, If Applicable 3. New Principal Office Address, I Applicable | 4. Date incorporated or Qualfied T
35‘7 5 SW 115th COURT f To Do Business in Florida
. . -
Suite, Apl. #, elc _—“ Suite, Apt. ¥, elc \_5______F.m§1%§_tember _25_, i | QQ?I Apphed —
iy & Slale City & Siate ” T ] .
ﬂ AMI’ FLORIDA 33173 |, & 65_0785247 NOIADD\Cdble
33173 " DADE e centicate o sirius snio | |ieleit R
7. Namaes and Street Addresses of Each Othcer andror Dlrecmr (Fiorida nonprmr(;orporahons musl hist at teaﬂ 3 d\raclors) T o o
Name of Officers Streel Address of Each e T T ST T
Title{s) and/or Directors Officer and’or Director City » Stete 7 Zip
Al 4 N 3 (Do NOT Use Posl Office Box Nurmpers) 14— o ]
D .
Frank Hernandez 246 Giralda Avenue, | Coral Gables, F1 33134
D Elizabeth Giordano 1246 Giralda Avenue, . | Coral Gables, F1 33134
D. |Mike Figueiras | 246 Giralda Avenue, | Coral Gables, FL 33134
ENCH IO S S TS S T
~B/ 159301 1071007
| I ) . co o A 00,00 sekdDN, 0D
8. Name and Address of Current Registered Agent - ) o -_¥6 Name and Address ol‘ New Registered Agent o o
Name T T E3
b:
Neal S, Litman Slge?ﬁiiesjgo gofrlf‘ultlni;?s’NB%;cﬁ)l%ble) B T g
1 ==
Neal S, Litman, P.A. 2900 SW 28th TERRACE &
2900 S.Wl zath Terrace i Sune Ap[ # E[c oo e e oo - - T T 5
gecond Floor GROVE PLAZA - SECOND FLOOR _ o
coconut Grove, Fl 1 Cit Stale [Zip Code
' 33133 EOCONUT GROVE FL | 53733

10. |, being appointed the registered agent of 1he above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. )
i Signature of W—w /_2 [/
Registered Agent &~ . ! . Date
REGISTERED AGENT MUST SIGN IB ;?7/

L7
. If this corporation is a non-profit with L. R.S. 501(c)(3) tax exempt status, check this box [] ackimonalmomation 77

12 Does this corporation pay any |ntanglble tax to the {See other side for information
Dept. of Revenue under S. #99.032, Florida Statutes.  Yes D No D onintangible 1ax )

th thls filing is voluntarily furnished and does nol quallfy for the exempt.on slaled in Section 119 O7(3}: k) Florda Slalutes Ire
olyfon-compliance with Section 119.07(3)(k) in the event that the information supphed is deemed exempt from public access. |
trustee empowsered to execute P2 application as provided tor in chapter 607 ar 617, F.S. 1 furth.er certify that when fiing
nas been eliminajeq. the corgorate name satisfies the requirements of section 607.0401 or 617.0401, F.5S.. and thal all

13. 1t do hereby cerlify that the infarmation supplled W
lease the Division gf Cdporalions fpam,any liabj
certify that | am arfofficdr or diracfor onfthe regel
this reinstatement hpplichtion the feason, for gisg
fees owed by the dorpofation have beenpaid. T
under oath.

SIGNATURE:

URE AND TYPED OR BRINTED NAME OF SIGNING OFFI&fh DIRECTOR Date Daytme Phone ¥




