PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION g, FLORIDA DEPARTMENT OF STATE: RN
T Secretary of State ZOEC 18 PH 12 |6
REINS ONES DIVISION OF CORPORATIONS

DOCUMENT # - M95830 TACUARASSEE, FLGR A

1. Corporation Name

ALL STATE FENCE, INC.

Principa! Place of Busingss Mailing Address
MIAMI FL 33183 MIAMI FL 33183
L
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. plew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
) To Do Business in Florida 08/25/1983
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEl Number Applied For
City & State City & State . 65‘00720?9 Not Applicable
1= ] -H' t — = ¥ -' = : —’A— " AP S _L’IR o $8.75- Ad mt‘"mt*” 77
-~ = —_—— e | e | = Frrm Ky em——— . o] - § ol Additional Fee 3]
Zp Country P =T | Coumtry CERTIFICATE OF STATUS DESIRED o Adailiona) Fos idune

7. Names and Street Addresses of Each QOfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | e oo . Fhalpi s . Ciy St 25
P VICTORES, DIDIO 12030 SW 77 TERRACE MIAMI FL
VP SODOPE, FRANK 621 TAMIAMI BLVD MIAM! FL 33144
T VICTORES, GUILLERMO D 8375 SW 27 8T MIAM! FL 33155
SN IS TESaR S
VA0 40201 114004 =150, 110
8. Name and Address of Current Registered Agent 9. Name and Address pf New Reglstered Agent
) . Name
VICTORES, MONICA Sirect Address (P.0. Box Number is Not \a?l%)‘/ S-\\
12030 SW 77 TERRACE L=[5] re. 0. box Number Is
— MIAMFFL 33183 — T T T s T T TS Ghe, Apt. W, Bte. ¥ = =
City Zip Code
/]
10. |, being appointed the registereg i:] obllganons of Section 607.0505, F.S, ]

A rPr_I

REGISTERED AGENT MUST SIGN

e 19 /53 Joo

11. 1 certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 17, F.S. | further certify that whaen fiting
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies 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 individuats listed on this form do not qualify for an exemption under sec!lon 119.07{3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.
305 -3 NATSL,
S REQUIRED &«/Lo/aaa %

D OR PFIINTE%AME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Signature of
Registered Agent

SIGNATURE: ‘1 :

5IGNATURE AND TYPR

CH2ED40 {8/02)
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N, October 23,2002 .
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\\ Va
e s
Department of State\ Vs -
Division of: Corporatlons\ 7 ‘ ’;/
. \.ﬁ / /‘/ . /”/,"
. ’// /,.'
Re: Document # M9§B30 \ / yd //

Dear Sir or Madam:

| NN LS

__ Enclosed please find a completé&.Eﬁﬁ]@qtiﬁhff@?‘féfnstgt@m@ng along with a $150.00
check. '

|

Please note that our corporation c\hd not réceive any ofx;[he two uniform business reports.
At this time we ask that you pleasc;\ wave any gei’nstatement fees. Our Company has been
in business since 1988, and we have neve:/ failed to filefannual reports.
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God Bless You < |+
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PO Box 83-1021
\All Slale FEHce /Mlamoix Florida 33283




