PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T APPLIGATION

Sandra B. Mortham

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

ALF'S /.'«OLF SHOP INC.

FOR 4 Secretary of State
REENSTATEM_ENT = DIVISION OF CORPORATIONS
DOCUMENT # K73498

Principal Place of Business

% ALFONSO MARTINEZ
15363 S. DIXIE HIGHWAY

Mailing Address

% ALFONSG MARTINEZ
15369 8. DIXIE HIGHWAY

HLED
cgpec 23 PH 1258

AR AR AR

MIAMI FL 33157 MIAMI FL 33157

If above addresses are incorrect In any way, line through incerrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorparated or Qualified

Teo Do Business in Florida

Suite, Apt. %, eic. Sutte, ApL. #, eic, = 03/17/1988
) . B 5. FEI Number Applied For
L'::ity & State City & State _5_5-0102105 Net Applicable
- : — B.
Zp Country Zip B Country CERTIFICATE OF STATUS DESIRED [ MEERQeeree
7, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit oo]'pora;:‘ons must Jiét at least 3 directors) o
Nama of Officers Streat Address of Each
Title(s) and/or Directors Qfficer and/or Director City / State / Zip
1 2 [ 3 (Do NOT Usg Post Office Box Numbers) 4
D MARTINEZ, ALFONSO 10460 SW 6487 MIAMI FL 33173
D MARTINEZ, EDWARD 9360 SW 102 ST " MIAM! FL 33176
.:;lh[‘!ﬂﬂx."?? oEdE——5%
- _ -1ps0908--01128--016
THE. TS A ThE. TS
T
i B st e s i
_ Ay S S ly
8. Name and Addrass of Current Registerad Agent T 9. Name and Address of New Registered Agent
Name
MARHNEZ: ALFONSO Street Address (P.Q. Box Number is Not Accerptable)
15369 S. DIXIE HIGHWAY R . e
MIAMI FL 33157 Suite, Apt. #, Etc.
Tty State | Zip Code
FL[,

_ . g
10. 1, being appolried the pégistared ag corpBration, am famlhar with and
Signature of ! _‘:{: 4 é

Registered Agent '
[ 4 REGIS‘T?RED }GENT MUST SIGN

ccept the obligations. of Sechion 607 8505,

o Date I

LS,

11. This corporation owes or has Mthe current year
Intangible Personal Property tax due June 30.

{Sea other side for information
on intangible tax.)

ves DX No []

12. 1 certify that 1 am an officer ar director or the recelver or frustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | urther cerlify that when filing
this reinstatement apgplication, the reason for dissolution has been eliminated, the corporate name satisfles 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 on this form do not qualify for an exemption under section 179.07(3)(i), F.8. The information Indicated
on this application Is true and accurale, and my signature shall have the same legal effect as if made under oath.

D /// Jor  3oc 370600

SIGNATURE: _ == " 212~ [ A U '
NAM 'OF SAGNING OFFICER OR DIRECTOR DaytxmePhone#

SIGNATURE AND TYPED ORRI}

CRIED40 (9/98)

A i e



