S

2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT # F06000004728
1. Entity Name
27 ALANA DRIVE CORP. 2008 JuM 19 PH 4: 27
SECRETARY oF crav
Principal Place of Business Mailing Address TAL L AHA SgE{EO FI‘:E SAI E
90 AIR PARK DRIVE SUITE 200 90 AIR PARK DRIVE SUITE 200 ’ RIDA
ROCHESTER, NY 14624 ROCHESTER, NY 14624
S S AR
Suite, Apl. #, etc. Suita, Apt. #, elc. 05122008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEl Number Applied For
16-1573553 Not Appticable
Zip Country p Country 5. Ceificale of Status Desired [} fi';esq&rdg;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Name

NATIONAL CORPORATE RESEARCH, LTD, INC.
515 EAST PARK AVENUE

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

City

FL | Zip Code

TALLAHASSEE, FL 323017

SIGNATURE p A<y .

is $1atement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

Ser.

(z-1t23

Signature, de or pnMJ nfhe of registarad agant and l\TIlI\fanchable

{NOTE: Ragiaterac Agent signaturs requirad whan reinstating)

DATE

FILE NOWI!!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiLE DPST O oelete TmLE [J change [ Addition
NAME NORTHRUP, STEPHEN E HAME :3 Dl:l 1 :3 1 E?E#:iﬁ

SIREET ADCRESS | 90 AIR PARK DRIVE SUITE 200 STREET ADDRESS 0672470301 UBB":I:i El ;-#éi_l-i[i i)
CIrY-S1-2p ROCHESTER, NY 14624 CirY-§1-2p ' e

T1LE O pelete LE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51-2P

TLE [ pelete e L Addition
NAME NAME A {-‘ TATE Mmf

STREET AUDRESS STREET ADDRESS g d o ’

CITY- ST1- 4P CITy-s1-21p

TLE O pelete T [J Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS RF ?‘—}J S TATEME |\| I

ciy-s1-2# Ciy-S1-7P Ny

TILE [ peleze TRLE ((/), / /U 6 [Jchange [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CilY-S1-71P CITY-ST-71°

It O oelete TTLE []change [ Addition
NAME NAMC

SIREET ADGRLSS STREE! ADDHESS

GITY-§1-2IP chy-s1-2IP

12. ) hereby cerlity that the information supplied with Lhis filing does not quality tor the exemptions containad in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplerental report is rue and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
og empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ot tha corparation or the receiver or
changed, or an an aftachment wil

SIGNATURE:

ass, wilh all othar like empowered.

00 =253 - 7 ¢

M&BL do, .J\oo%

Dayume Phone 8




