_» . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLOR!DA DEPARTMENT'OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS 01 UCT lB P” 6
. : 1610
DOCUMENT # 737862 Sr:Cfem.u OF STATE
1. Corporation Name AL[ A‘ HS N {_ LO? DIA

Unidad /Onwcos C(‘}h"[’u’ ok ‘T—\rw{'h.’,j:nc.

2. Principal Office Address 3. Majling Office Address
W90%_ Cocdenas Blod | 11704 Cocdepos plud
Suite, Apt. #, etc. Suite, Apt. #, etc.
. . RV FU - s e Tt DAl InGorporated or Qualified -~ j
To Do Business in Florda
City & State City & State 5 / / I q I (?77
« FE! Number Applied For
0_\1/‘% Be'ﬂ—blq; Fl’ &_,]n’b Bto—&b\ FL 5?, I"_)? 6??0 Not Applicable
Zip Couniry Zap Coll ntry 6. .
I;S&L( 77 L3 A 33&37 usa CERTIFICATE OF STATUS DESIRED [ ] st ni
7. Name and Address of Current Registered Agent
Name
RED. NORA A. CIRNA D e UL L~
Street Address (P.O, Box Number is Not Acceptable) E*;ii:{}::uj. E:;;;L ljiE’E

Doy Caric—ﬂ cd &OA

Su_it’e, Apt. #, Etc.

i —— e — e -

State Zip Code

Bogrdve Deody  Fio | FL | 33437

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 507.0505 or 617.0503, F.S.

Signature of ﬁ?m/é]/bpo\_/ @!
Registered Agent ‘ L Date 1' o qal

. Ci'ly

CR2EQBT (9/00)

REGISTERED AGENT MUST SIGN
S ———— S —————
9. Names and Street Addresses of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each . .
Officers and/or Directors _ .t Officer and/orDirector_... .~ _ . Clty! State / Zip

PRV S | [

Titles

Pp | REV. NORA A, CIMA 176y Corlepas 610(,\ 53(7,, n Beod, ‘P‘/

34972
A Ho:(uc;] Ab ¢ emson - 666 IE. C?"P[ Shreat \M‘W‘é%d;:';rc?/ FiL
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23837 !
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10. | certify that | am an officer or directar 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 reinstatemnent 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 individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /QAW /Zr | ' M;’Qﬂa: S41- 2334135

SIGNATBRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




