PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION '_:
REINSTATEMENT .k

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P06000051221

ALPHA CONSTRUCTION ENTERPRISES, INC

2. Prnapal Office Address - Na P.O Box #

2416 NE 13 AVENUE

3. Mailling Office Address

2416 NE 13 AVENUE

Sute. Apt #, etc

Suite, Apt # elc
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S001523243033
02/03/10--01067--003 %450, 00

CR2E0B1 (11/09)

REINSTATEMENT

4. Date Incorporated or Quatfied

To Do Business in Flarida 04/11/2006

JOSLEY F. PIRCHINER

Street Address (P.O. Box Number 1s Not Acceptable)

2416 NE 13 AVENUE

Suite, Apt. #, Eic

City

POMPANGC BEACH, FL

State

FL

Zip Code

33064

City & State City & State
5. FElI Number Appliea For
POMPANO BEACH, FL |POMPANO BEACH, FL 20-4697839 Not Appicabs
2ip Country Zip Country 6 )
33064 USA 33064 USA " CERTIFICATE OF STATUS DESIRED [ et
7. Name and Addrass of Currant Registered Agent
Name

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this bax, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed ihe registered agent of the above named corporation, am familiar with and accept the obligations of secton 607 0505 or 617.0503, F.5.

Officers and/or Direclors

Signature of % é ?Z
Registered Agent _*® / ate 02/’051’201 0
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer anc/or Director (Florida nonprofit corporations must kst at least 3 directors)
Tites Narne of Street Address of Each City / Stata ! Zip

Officer and/er Director

P.D

JOSLEY F. PIRCHINER

2416 NE 13 AVENUE

POMPANO BEACH, FL 33064

EXAMINER

FEB -9 2010

10. E-mail Address:

[To be used for future 2nnual mﬁn notification)

made under cath

SIGNATURE

' PRESIDENT

02/05/2010 954-856-3100

11, I certify that | am an officer or irecter or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissciution has been eliminated, the corporate name satisfies the requirements of section 607 0401 or 517.0401, F.S., that all fees
owed by the oorporanon have beep paid, | further cerMy the infermation indicated on this application is frue and accurate, and my signature shall have the same legal effect as if

SIWTURE AND TYPED OR PRINTED NAME COF SIGNING QFFICER OR DJRECTOR

Date

Daytime Phene #




