., - » PLEASE READ ALL INSTRUCTIOFQSFE.E’FORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris+ FILED
REINSTATEMENT Secretary cf State = '

DIVISION OF CORPORATIONS Ol M AR 23 AM10: 57

DOCUMENT # | 11985 SEORETARION STATE
J FALAA5SEE, FLORIDA

1. Corporation Name

Al ENTERPRULS, ZWC,

2. Principall Ofiice Address 3. Mailing Office Address
YL JWEETMEAIOW C/ReLE| TAmE
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified f.
To Do Business in Florida / / 12
City & State. - _— City & State .. 3 ? fb =
. 5. FEl Number Applied For
JARARSETA , F¢oR04 9= } Lo Not Applicable |
Zip Country Zip Country
24238 ASA " CERTIFICATE OF STATUS DESIRED [] sa:j Jdditonal Fee fequired
_ 5

7. Name and Address of Current Registered Agent

= I I' "—llc*_‘
U3 T

Name

ALAAN &, LORiNG

Street Address (P.O. Box Number is Not Acceptable}
S8 .S'UESTMEAOGLO c./-ec,t-e T P I oy,
Smte Apt#Eic - oL . T R o 4.
e L = : ——— - e - - ST pITeTIWEY
City . o T State Zip Code . ’
.we/-:rom FL | 3+4232
. " B 5
8. |, being appointed the registered agent of the abave nameg corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. ’ %
. =
Signature of : 2 / g
Registered Agent . Date_3 // 9/’/ g
rd REGISTERED/GENT MUST SIGN ’ 4
9. Names and Street Addresses of Each Officer and/or Directé (Florida nonprofit corporations must list at least 3 directors) -
: Name of 7 Street Address of Each ' . .
Tittes Officers and/or Directors Officer and/or Director City / State / Zip
ijw.
PRES .| Aenn/ &. LORNF# P8BS S EETMEALoW cikerE] SARASOTA Fi S¥23F
SEC | JUE K. LoR/WE H#N SWELTMEAIDW </ALLE| SARNSOFA FL 3423%

10. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I 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 §17.0401, F.S., that all fees
owed by the corparation 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 indicatéd
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %\ /Vﬁﬂ 3// /o/ Py~ 35U 1207

SIGNATURE AND TYPED OR PRINTED NAME OF S%NING QFFICER OR DIRECTOR Date Daytime Phone #




