PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State EAE S A T
REINSTATEMENT R

DIVISION OF CORPORATIONS

DOCUMENT# 381873 63trR 79 M 007

1. Corporation Name e weee
ALLSTATE INDUSTRIES, INC. s T LORIDA

Principal Place of Business Mailing Address

520 NW 165 ST. RD. 520 NW 165 ST. RD. l | l

SUITE 106 SHITE106

MIAMI FL 33169 —WHAME FL-33169

o : EINSTATEMENT.

oy

If above addresses are incotrecl in any way, | ne thraugh inc nfortnation and enter conecion belos
2. New Principal Office Address, If Applicatic 3L WA g Offce Adidreso, 11 Apg i atite- 4. Dale Incorporated or Qualified -
To Do Business in Florida (5’10’1971
Suhte, Apt. #, etc o Suﬂe Apt. #, etc T o . _ - S
o O B({K 6 ox _ 5 FEI Number Applled For o

City & State o X te 59—1348038 Nat Applicable

_ - a iﬂw&qbﬂ CE[ .

s ouniry o umry CERTIFICATE DF S1ATUS DESIRED Cartifioalo of Statas
13 00 BG-G60H Brourwd R

7. Names and Sireat Addresses of Each Officer and/or Dlrsclor (Flonda nonprafit corporations must list at least 3 duaclor&.]

Name of Cfficers Strest Address of Each

Title(s) andfor Directors Officer and/or Director City / State / Zp
1 2 3 (DU NOT Use Post Office Bl Numbes s 4 __
s WAECHTER, GARY 1620-NW-165-ST-RD- MIAM FL: - F
13 Oleandew D Hallandale 33007
PD WAECHTER, GARY 1520 NW 185TH-ST.RD:

513 _Oleandew Dy, wrté;wiq\a_ FL.3300x .

10. 1, being appointed the registered agent of the above named corparalion, am familiar with and accept the obligations of Sectan 607.0505, F. S

Signature of ; él %2 .
Registered Agent W ) Dale (_,(‘-‘ 2 7 g/??’
TREGISTIRED AGENT MUST SYG

11. This corporatlog owes or has pald the current year {Soe other side for information
Intangible Personal Property tax due June 30. Yes |:| No (X on intangible tax.)

12. | certify that | am an officer or director or the receiver or truslee empowered le execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when Rling
this reinstatament application, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.04G1 or 617.040%, F S, that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exempbion under saction 119.07{3)(1). F 5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath

A4s4 UG¢ 6178

W ase Y454 Ul g
'MWSNAAMEO—F%;?{ ({-~~7‘?r~C]Y 30'7 Clﬁ')f‘}:‘f?xffl

SIGNATURE:

CRIEN4D (9708}

8. Name and Address of Current Reglst;é;&vgg:nt B 7 9 Hame and Address of New Rugismmc.l Agc-'nl o
- T T Name h
WAEC Y W - Street Address (F.0. Box Number is Nat Acceptable) T T
ST-R0 - 713 Oleander D
—MMFFL*?!%&GO ‘sdlter At AN
“City | Slale le Code
a\e 2009

Fet L 1,.,....f‘+mn



