PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETNGL {15 FORM.

F APPLICATION FLORIDA DEPARTMENT OF STATE GLE
FOR Sandra B. Mortham
Secretary of State PR \7s 5@

REINSTATEMENT
. STNTE

DOCUMENT # 518088 EBEEAA N
CECHE gke, ROTD

1. Corporation Name T;’\Uu ;
Alphea Enterprises, Inc.

DIVISION OF CORPORATIONS g% GS 4 2'}

Princt;;él Piace of Business Mailing Address

REINSTATEMENT 45-9f _

e er

I above addresses are incarrect in any way, line through incorrect information and enter correction below.
2. New Principal OHfice Address, If Applicable 3, New Mailing Office Address, If Applicable -] 4. pate incorporated or Qualified
1717 W, Hillsborough Ave 14612 Village Glen Cir To Do Business in Flari mb
Suite, Apt. #, ete. Suite, Apl. #, etc. ”gfove er 3, 1976
5. FEI Number Applied For
Cily & State [ Tty & Stae ] 59-1703704 . Not Applicable
Tampa, Florida Tampa, Florida Y S6.75 Additiona] Fee reaunad
2 Caounti Zi Count . itianal Fee require
3 396 03 US% 3':3 624 oS A’V CERTIFICATE OF STATUS DESIHE{:@ for a Certificate of Status’
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Mame of Officers Street Address of Each
Title{s) and/or Directors Oificer and/for Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P/D Keith Dreier : 14612 village Glen Ciry" |Tampa, FL 33624

SO0 BrYE T TS — A

A0 A0 Ao [ e o Pk B
AL w5 Figite [ Rappay I ) OF I P o 31 90

#¥ki 203, ?waeﬂza, )

008

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

RKeith Dreier

Street Address (P.O. Box Number is Not Acceptable)

14612 village Glen Circle

Suite, Apt. #, Etc.

City — — - State ZipC_ocie
Sl o~ Tampa FL 33624

” i ﬂ/ i
10, 1, b!ing appointed the rWl f lhe;éove named corparation, am familiar with and acgept the gbligations of Section §07.0505, F.S.
Signature of C :C . i _ _
Registered Agent - - Date 10-26-98

{ .~ REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes No [ on intangible tax.)

12. | certify that [ am an officer or director or the receiver or trustee empowered t0 execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinsiatement application, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6317.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemptior 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 legal effect as if made under oath.

SIGNATURE:

Date ) " Daytime Phione #

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

CR2ZEQ40 (1/98)




