PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFGRM.

CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

E)OCUMENT #  FO20000048972.

AALESSTRAT, INC .

2, Pnampal Office Address - 3. Mailing Oftice Address

1293 Sunvise Blyd .,

Suile, Apt. #, elfc.

QELE oy Lﬂ ‘ )
ThTL FHACET

REINSTATEMENT -0

Suite, AbL. #, ele.

4. Date Incomporated or Qualified
To Do Business in Florida

C) -25-2002

JCity & Stato e ms = crrmgms - - o s |-Gty & Slale o - = o = —
’ 8. FEI Number |apoiied ror—F
Cearwoter _FUL 52704300 | o
Zip Country Zip Country 6 ]
237760 Lt _SA CERTIFICATE OF STATUS DESIRED [ et wint
7. Name and Address of Current Registered Agent
Name E .
I zcbedin M. Colston
Street Address (P.O. Box Number is Not Acceptable)
1858 Sunvise Plud
Suite, Apt. #, Etc. L_“‘.’,‘l ~ 1 :‘_ﬁ 1 Bi:i E_: El;:?. .
0411 lm‘»«—l 2= w14 7050
State Zip Code
L) esuring Gofey FL| 33500
8. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the cbligations of section 607.0505 or 617.0503, F.5. %
Signature of é
Registered Agent Date o
REGISTERED AGENT MUST SIGN o
9. Names and Street Addresses of Each Officer andfor Director (Fleritia nanprofit corporations must list at keast 3 directors)
; Name of Street Address of Each . )
Titles Officers and/or Directors Officer anc;.for Diregif)r City / State / Zip
—_ . 1 : . —_
P ElzaloH M. Colston] 1858 Sunvise Bludl Cleay weder YL 337€0

s

Tﬂrr\/‘li’c,o GEG N T

1358 -Seerryse Bigd=—

=l et FE=25760-

?-/Q e b&“J’E\“L’V\ Colatan

SIGNATURE:

10. | certity that | am an ofticer or dirsctar or the receiver or trustee empowered to execute this application as provided for in chapter 607 0r 617, F.S. | further certity that when fifing
this reinstaternant application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all tees
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, ang my signature shall have the same legal effect as if made under oath.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

7



