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FLORIDA DEPARTMENT OF STATE
Katherine Harris.
Secretary of State FILED

DIVISION OF CORPORATICNS 000CT -9 PH 2: 15

DOCUMENT # F58654 o pae GF STATE
0 T i R R Ghos

CORPORATION /72!
REINSTATEMENT (sl

1. Corporation Name

ALPHA OMEGA BLDG. Systems INc

e

- 2- Prineipal Office Address - 3. Malllng Office Address ]
3923 | awe Weery Ran | P.o, Box 4/l o000
Suite, Apt. #, ete. Suite, Apt. #, elc. '

//5 4. Date Incorporated or Qualified

To Do Business in Florida
City & State City & State
| 5. FEI Number

An/{é (—JOQTH, FL. AIQNTHMA‘: FL. 59 - 2,[40765 Not Applicable
Zp Country z County . 6. $8.75 additional Fee required

33 46 / w‘ 5 ' A'. 35465 U\ So A . CERTIFICATE OF STATLIS DESIRED for a Certificate of Status

——

7. Name and Address of Current Registered Agent

SKi J f<, —
Street Address (P.O. Box Number is Not Acceptable)
1236 N O ST *HHUQ. 75 %l ?5
_Suite, Apt. #, Elc. I o e

State Zip Code

Ci
AKE LOoRTH ¥ FL | 339¢0- /938

8. |, being appointed the registered agent of the above named corporation, am familiar with and accep! the obligations of section 607.0505 or 617.0503, F.S.

si i
Rf;;i:gizdﬂge L Date 2 O S e/ ¢/
/éefn MUBT SIGN

o e \.,
9. Names and Street Addresses of Each Officer and/or Directar (FlBI‘|da nonprofit carporations must list at least 3 directors)

! Name of Street Address of Each . . . ]
Titles Officers and/or Directors Officer and/or Director City / State / Zip

Pees | Joseph ?vewﬂwzz Je.| /1330 AN O Sr Laxe lloeru fr. 33¢co
Slr James F :bomm /3!8 Lake Ee;e Dr. Arre (e F. 33Y61

s —— T — - —
. — e e
- e e e

¥ =
10, | certify that | am an officer or director or the receiver or trustee empowered 1o execute 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 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

nd accurate, and my signature sh ve the same legal effect as if made under oath.
o/ {/ 2000

x
Daytime Phone #

TURE AND TYPED OR PANTED NAME OF

on this application is tru

SIGNATURE: __\

Sl

e
NING OFFICER QR DIRECTOR Date




