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2. Princlpal Office Address - No P.O. Box # 3. Malling Olice Addrass
19540 Gulf Blvd. 2511 MASoN oaks DR CR2E0B1 (1/07)
Suite, Apt. #, ate. Sulta, Apt. #, etc.
Unit #1 4. Data Incarporated ar Qualllied I
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City & Stala Cliy & Slate 05/07/1986 i
ALRLCO Co E. FE! Mumber Appllad For
Indian Shores, FL N . 590304050 it
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Name .
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pren Adg‘ c:;:’l :ll:“iw m NEI)AL{;;;:I:;LM .cimumslances which the entity did not receive
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2511 MAsoN OHES_'QQ are certifylng the prlor notices were not
SuMte, Apt. #, Etz, recelved and requesting the relnstatement
fee be waived.
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AL RacO FL[2354 b
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Poes| LindA Zugew 1398 Bonrue BrAE Do | Laeeo, FL 337174
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10,  ceriify that | am &n ofifcer or diractor or tha receiver or trustee empowsrad to execule this applicatlon as provided for In chapter 607 or 617, F.S. | further certify thal whan fillng
lhis relnstalament application, tha raasan for diasclulion hes been eliminaled, the corporats name satlsfles the requirements of sectlon 607.0401 or 817.04(1, F.S., that all faes
wed by the comporallon hava bean pald and the names of individuals listed on this form do nol qualify for 8n exemplion contained in Chapter 19, F.S, The Informatign Indleated
on {his application Is trua and eccurate, and my signalure shall hava the same lega! effet! as If mada undar oath.
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