#- —PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS:R@RM: .
APPLICATION m.  FLORIDA DEPARTMENT OF STATE AN
' T Sandra B. Mortham il
FOR Y etary of State
REINSTATEMENF— d {DROF CORPORATIONS QOFEB 22 BH Q: QO
Il s
DOCUMENT # £ 66939 SECRETARY OF STAIE
1. Corporation Name : TALLAHASSEE, FLORIDA
ALEMAN'S . SPRINKLERS SYSTEM, INC.
Principal Place of Business . Mailing Address
10608 S.W 184TH TERRACE
MIAMI, FLORIDA 33157
If above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, if Applicable 3. New Mailing Address, It Applicable 4. Date Incorporaled ?:rl Q}Léalilied
10775 S.W_190TH_ST Te Do Business in Florida
.Suite, Apt. #, ete.__ _ . Suite. Apt. #,elc., . __ . .. — —
BAY 20 ‘ . 5. FEI Numper Applied For
City & State City & State Not Appiinaple
MIAMI/FLORIDA B. B
Zip 33157 Country Zip Country ~ CERTIFICATE OF STATUS DESIRED ] st

7. Names and Street Addresses cf Each Officer and/or Director (Florida nonprefit corporations must list al leasl 3 directors)

Name of Officers Street Address of Each
Titla(s) and/or Directors Ctficer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
PD ALEMAN ,RQSARTO 10775 S.W 190TH ST # 20 MIAMI, FLORIDA 33157
SD ALEMAN, JOSE A. 10775 S.W 190TH ST.#520 |MIAMI, FLORIDA 33157
SO D TS T —— 2
~03/14,/00--01044--017 -
A o 3
r\h\
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Ageqt ‘\\\ \\k
Name \
: o - - ALEMAN, -JOSE-A~ - : \\
ALEMAN e JOSE A, Street Address (P"O‘ Box Number is Not Acceptable) v
10775 S.W 190 STREET BAY 20
10608 S.W 184TH TERRACE Soe. S
MIAMI, FLORIDA 33157 _ ‘
City State | Zip Code
MIAMI FL| 33157

isterad agepf of the above named corporation, am familiar with and accep! the obligabions of Section 607.0505, F.S.

Date m/ / 7/ oD

10. |, being appointed the re
/

Signature of
Registered Agent
i REGISTERED AGENT MUST SIGN
’ 11. Does this corporation pay any intangible tax to the ,
' . \J S ide | i
‘Dept. of Revenue under S. 199.032, Florida Statutes: Yes (] No e o ange ey

i
12, ldo herobg cortity that the Information supplied with thig fiting Is voluntarily turnished and does not qualily for the exemplion stated in Section 119.07{3)(k). Florda Stauines | e i
lease the Divisian of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the inlormation supplied is degmed exempl Irom public access !
certify that | am an officer or director or the racewver or truslee empowered to execute this application as provided lor in chapter 607 or 617, F.S. | funher cernty thal whaen nling
this rainstatemeni application the reasan for dissclution has been eliminated, the corporale name salisties tha requirements of section 607 0401 of 617.0401, F 5 ana thal ot !
fees owed by the corporation have been paid. The inlormation indicated on this application is true and accurale, and my signature shall have the same legal etlecl as o) maoe

_— lese® Menon Z‘{{'?f 00(305,)3 78-1804 *\

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynrme Phone »

SIGNATURE:

T I

CRZEQ 1D TGy



February 16, 2000

FLORIDA DEPARTMENT OF STATE
DIVISIONS OF CORPORATIONS

RE: CORPORATE ANNUAL REPORT 1999
ALEMAN’S SPRINKLER SYSTEMS, INC.
DOCUMENT # F66939

Dear Sir or Madam:

P'm enclosing an application for reinstatement for Aleman’s Sprinklers Systems, Inc. and also the
filing in the amount of $ 300.00 for 1999 & 2000. I never got by mail the Corporate Annual
Report for 1999 that’s why I had to file it out a reinstatement. Aleman’s Sprinklers Systems, Inc.
has changed its address since October 1998, I’'m including with this report our new address,
please adjust your records accordingly. Thanks in advance for your attention and understanding.

Sincerely,

Rosario Aleman
President



