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2. Principal Place of Business
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent anc 1le if applicable.

DATE

9. Capital Contnbutnon%\ G.-bo 500 « 0O

as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT.OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
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and that my signature shall have the same legal effect as if made under cath; that I am a General Partner of the imited partnership or
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w2010 Sl At 0600

P

CR2E003B (12/01)



| ) 292

ALBERTA ASSOCIATES, LTD. = M

1730 N. Federal Highway T E@
Boynton Beach, FL 33435 030Ec 17 B 10: g
SE_ E)‘:‘ L ) -
TALE gl BE-Sy s
HLAHASSEE: FLGR|G

October 30, 2003

State of Florida

Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

- — - - - RE: Reinstatement of Limited Liability Company

Ry S e ey - - R e e Ry e i -

" ‘Dear Reader:

Enclosed, please find, a Uniform Business Report (UBR) for Alberta Associates, Ltd.
We were unaware that this corporation had been administratively dissolved on October 3,
2003. The company had received no mailings from the state to renew the company or
that the company had been administratively dissolved.

In adciition, enclosed is a check in the amount of $50.00 which will-cover the filing fees

© for 2003. "

If you should have any questions, please contact me at 561-364-0600 or my accountant at
954-475-3199.

Sincerely,

Bern e i m o e -
President

cc: Berkovits, Lago & Co. LLP



