PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING\ FPIRR FOBM.

. "App Te) FLORIDA DEPARTMENT OF STATE AND -2
» Sandra B. Mortham FILED
. Secretary of State .
REINST. DIVISION OF CORPORATIONS 96 0CT -3 PH 3: 10
DOCUMENT # . CRETARY OF STATE
1. Corporation Name F95000002786 TREEFRE}‘{ASSEE. Fl.OR”}A

ALOS| CONSTRUCTION CORPORATION

Principal Place of Business Mailing Addross

A e OO
BOCA RATON FL 33432 BOCA RATON FL 33432

H avove addresses are incorredt in any way, line through Incarrect information and enter cotraction below.

2. New Principat Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business In Fiorlda mm”ggs
Suite, Apt. #, etc. Sulle, Apt. #, etc.
6. FEI Number Applied For
City & State City & State 11-3133367 Not Applicable
- ' 8, 6 me o
zip Couniry Zp Country GERTIFIGATE OF 5TATUS DESIRED ] RSNSOIk

7. Names .f.t.nd Sireet Addresses of Each QOlficer and/or Director (Florida nonprolit corporations must list at least 3 directors)

CR2F040 {7/96)

Name of Officers Streot Addross of Each
Titlels} and/or Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4
CPST | ISOLA, CARLO 365 NE 5TH ST BOCA RATON FL 33432
T L R e
~10/16796~- 0107 4=-007
whwn 200, 00 sk 20, 00
SOOI 19T PSS
o L LT e D LN
HHNER TE T T
B 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
ISOLA, GARLO Eirget Address (P.O. Box Number is Not Acceptabla)
385 NE 5TH ST
BOCA RATON FL 33432 e, Rpi ¥, B
' Ciy Biate Zip Code
™

5077, being appoired thelregis\er
)

o8 agkni of the above named corporation, am familiar with and accapt the obligations of Sectlon 607.0505, F,
SNL A e |
= . PR R ! i Date Q' J-q /‘7;’

REGISTEHED AGENT MUST SIGN

i
‘\.

Siginature of
Fegistered Agenl _ N

11. Does this corporation pay any intangible tax to the (Seo other side lor information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No [ on Intangible tax.)

12. | cerlify that | am an officer or director of tha racelver or trustes empowsred to execute this application s provided for in chapter 607 or 617, F.5. | further certify that when filing
\his reinstatement application, the reason for dissolution has boen eliminated, the corporale name s&lislies the requirements of section 607.0401 or 617.0401, F.8,, that all feas
ownd by tha corporation have been paid and Ihe names of individuals listed on this form do not quality for an exemption under section 118.07(3)(1), F.5. The information indicated
on this application | o . and my signature shall have the same legal effect as if made under oath.

,,,,,,,,,,,,,,,,,,,,, _ . Uao mm‘?wom Q\‘lﬂl‘lt Blol %4 3105

"SIGNATURE AND TYPEDNOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \Data® Daytime Phane #

SIGNATURE:

et e e A —




Alosi Construction Co.

Carlo lsoky ; Telephone 407-394-3103

President | ' . Fax 407-394-3103
345 NE 5th Shest - ’

Boca Raton, Florida 33432 1

September 30, 1996

Florida Department of State
Division of Corporations

Annual Report/Reinstatements
PO Box 6327

Tallahassee, Florida 32314-6327

To Whom it May Concern:

I am in receipt of your Notlee of Administrative Dissolution or Revocation and
Application for Reinstatement. After speaking with your office, it is my understanding
that an application for renewal was forwarded to me at an earlier date. Please be advised
that I did not receive this renewal application and was unaware that this renewal was due,

I respectfully request that the the enclosed check in the amount of $200,00 ($61.25 for
Annual Report Fec and $138.75 for Corporate Supplemental Fes) be acoepted by the
State of Florida for renewal of my corporation and that any and all paperwork required to
renew this be forwarded to me at your earliest convenlence so that this matter can be
resolved, ! i

Should you have any questions, please do not hesjitate to contact me at 5'61-394-3 103 or

beep me at 407-496-8087. .

Carlo Isola
President

Cl/kk
paglosure




