. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harris
FOR Secretary of State )
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # FQ0000003179

1. Corporation Name

ALHAMCOQO, INC,

Principal Place of Business Mailing Address

oo o o A R0
REINSTATEMENT 0\ _

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. %’ 06’ 2000
. 5. FEI Number Applied For
City & State City & State 72—1225760 Not Applicable
6.
i i $8.75 Additional F d

Ze Gountry Zp Country CERTIFICATE OF STATUS DESIRED [ |SSASNR bt i

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprefit corporations must list at least 3 directors)

AUCHE andor Diractors \ Ofor antor Dirocior ) Gy / Sate /Zp
PCD WEIR, ANDREW M 2618 EDENBORN AVE. METAIRIE LA
VSTD | WEIR, NANCY .| 2618 EDENBORN AVE. METAIRIE LA
Lo T T T T s K vl el = L o RSP, |

1701/ T--n1n0s=-0n3
Fkg TO0 00 R8s TS0. 00

NG

8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent

Name Y -

)

SPRECHMAN‘ STEVEN B - Street Address (P.O. Box Number is Not Accepiable) g
18305 BISCAYNE BLVD,, STE 213 S
NORTH MIAMI BEACH FL 33160-2165 Suite, Apt. #, Etc. he

) City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of
Registared Agent

Dato (0/17/01

11. | certify that | am an officer or diractor or the receiver or trustee empowered 1o exacite this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nam 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 ipgivigualglisted gn this for of/qualify for an exemption under section 119.67(3)(i), F.5. The information indicated

on this application is true and agg(ratej and my signatyre B Mgal ¢

REG|ST|(HED AGENT y!IST SIGN

-

(=
AL 1= RE@U RED /0/1//fm}937,ﬁ'63’

@ 3
SIGNATURE: %/ L
w AND TYPED OR PRINTED NAME OF SIGNI % ;ECTOH i e Date ayuma Phona #




