PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

\ ABRLIGATION FLoRDADEPARTHENTOF STAT 'ened
REINS‘[;STBEMENT e s 930CT 19 AM 8:36
DOCUMENT# 639702 . TALCAARSLE, FLOIA
ALBADOR ENTERPRISES, INC.

s P o B e

st e s e mao 6O A

B ‘ e o REINSTATEMENT

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

2 New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date | ted or Qualified

To Do Business in Florids
Suite, Apt ¥, elc Sulte, Apt. ¥, efc. 10’15”979
§. FEI Number Applied For
Tty & 5tate City & G158 59-2000145
_ 8. $E
29 Country Zp Country CERTIFICATE OF STATUS DESRED [] i

7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofil corporations must list at least 3 directors)
Name of Officers Strest Address of Each

; Title{s) ) andlor Directors 3 Officer and/or Director p Clty { State / Zip
PT PILATOWSKI, BOHDAN 2330 SE 16 STR CAPE CORAL, FL 00000
VPS PILATOWSKI, NANCY ANNE 2330 SE 16 ST CAPE CORAL FL
-11/02/99--01008~--008
Mok TS0, 00 wskk S0, 00
8. Name and Address of Current Registered Agent 9. Nsmw snd Addrass of Naw Registered Agent
Name

PRATOWSK], BOHDAN
: oot
2330 SE 16TH STR Sireel Address (P.O. Box Number i Nol Acceptabie)

CAPE CORAL FL 33904 Sufte, Apt. #, Etc.

CR2EQ4) (8%9)

te | Zip Code

Chy Sta
% FL
mika and accept the otiigations of Secticn 6070505, F.5.

10 |, being appointed the registered ageht of thel above named corporation, am fa r 7.0505
g . v o3 " F
Signature of \ wm— kDR /
Reqgistered Agent - Data 0' /92, - 9 9
ISTERED AGENT MUST SIGN

1. | cerify that | am an officer or director or the recelver or trustes empowered to execuls this application as provided for in chapter 807 or 817, F.S. | further ceriify thet when filing
this reinstalerment application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that ell fees
owed by the corporation have been paid and the names of individuals listed on this Torm do not quaiidy for an sxemption under section 110.07(3)i), F.5. The information Eﬂcﬂlﬁd

on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

SIGNATURE:




