PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 3

APPLICATION FLORIDA DEPARTMENT QOF STATE ‘,ED
FOR Sandra B. Mortham F\ .
: Secretary of State a: 50

REINSTATEMENT DIVISION OF CORPORATIONS Y FEB -6 N ©
DOCUMENT # 381 873 - H ir‘d‘ o TA}.&D\
1, Corporation Name TNE! QG b, Ty OR

ALLSTATE INDUSTRIES, INC.
Principal Place of Business Mailing Address

e g5 0 HII(IIIIIIIII!IHIIIHII!HIIIIIIII|I|l|IIIIIIIIHIIIHIIIJIIlIIHIII

SUITE 106 SUITE 106

MIAMI FL 33168 MIAMI FL 33169

. . STATEMENT (-7

If abave addresses are incorrect in any way, line through incorrect Infermation and ener carrection below. ElN
2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiad

To Do Businass in Flotida wnongr"
Suite, Apt. #, etc. Suile, Apt. #, efc.
5. FEI Number Applied For

City & State City & State 59-1348038 Nt Applicabia

- - 6. 5
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED { ]
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 directors)

Name of Officers Street Address of Each .

Title(s) and/or Directors : Officer and/or Direct City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers)

-8 +PETERSON, JACQUELYN - @TH’S‘H' mﬁ(tﬂh‘ft‘

Y Weeeplttor (davn, W (645" Sk Rd T &

PD | WAECHTER.GARY / 520 NW 165TH ST. RD. MIAMI FL

E
e

[N a’i’a?%m%-uum

AR 747

8. Name and Address of Current Reglstered Agent 9, Name and Address omew Reglstered Agent
Name
WAEG R' W. Strest Address (P.O. Box Number is Not Acceptable)
520 N.W. 165ND ST. RD o
MIAMI FL 33169 Suite, Apt. #, Eic.
City %at Zip Code
10. |, beling appol tha registered agent of the above named corporation, arm familiar with and accept the obligations of Saction 807.0505, ¥.S.

Signature of
Registered Agam&,, Date _ |

ISTEAED ABENT MUST SIGN

. Does this corpoNon pay any intangible tax to the M (Ses other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No on Intangiblo tax.

12. | cerlify that | am an officer or director or the receiver or trustes empowered 10 execute this application as provided for In chapter 607 or 817, F.S. | further certify tha when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of secfion 607.0401 or 617.0401, F.8., thal all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

ANE" moﬁ anrd ; 5& OF SIGNING (3] ICER OR DIHECTOR t‘l a s | Date 7 Daytime Phone #

SIGNATURE: Xim 5

CR2E040 (7/96)




